JOURNAL 


INDIAN MEDICAL ASSOCIATION 


Vol. VII 


Calcutta, September, 1938 


No. 12 


VELARIO DI COMPENSO ACCORDING TO MORELLI IN ITS THEORETICAL 
CONCEPTION AND ITS APPLICATION IN THORACIC 
SURGERY BY MONALDI AND ASCOLI 


PARAMESHWAR DAYAL KATYAR, (Viennay, M.p. (Rome), T.p.p. 


Cawnpore 


Several times Velario di Compenso has been 
mentioned in the articles contributed to the Journal. 
In this I would like to describe it at length according 
to Morelli in its theoretical conception. In the 
theoretical introduction of “‘ Functional Syndromes in 
Mediastinal Displacement without Active Pulmonary 
Lesions’? (J.1.M.A., August, 1937), the power of 
intrinsic deformation and displacement of media- 
stinum and its practical value to the effect of the 
mechanical thrift of the lung were discussed in 
detail. Here are going to be examined all the other 
parts which delimit the hemithorax. 


MecuanicaL Revations Berwken THe Parietan 
WALL AND THE LuNG 


Because of the conceptions already explained 
several times about the physiologic interferences 
between the parietal wall and the lung it is known 
that the retractile force of the lung is applicable over 
all the points of the hemithoracic cavity. If the 
parietal wall were wholly unmodifiable, i.e., entirely 
rigid, the pulmonary elastic tension would not under- 
go any variation; on the contrary, if the parietal wall 
is so modifiable as to saturate all of them completely, 
the viscus would put itself in a state of mechanical 
rest. As a matter of fact, normally none of these 


extreme hypotheses takes place because the parietal 


wall is modifiable but within definite limits and 
therefore only in a slight. degree may reduce the 


tension of the lung. From this first observation of 
a general character, observing different territories, it 
shall be seen that the parietal wall which delimits the 
hemithoracie cavity, is not a homogeneous complex, 
since there exist more deformable parts, such as the 
supra- and the 
spaces, the central parts of the diaphragm; and more 


sub-clavicular  fosse, intercostal 
rigid regions such as the posterior costal arches, the 
supra- and sub-spinosa and so on. At the same time 
the lung is not an organ with a homogeneous tension 
as there are territories more exposed in their elasti- 
city (apex, subapex, lateral and peripheral parts); 
and territories with minor tension as for example, the 
Now, if they 


would converge in a certain region of greater tension 


basal and the paramediastinal regions. 


of the viscus and an easier parietal deformability it 
would be evident that, in the expiratory phase and 
the corresponding 
pulmonary territory would greatly diminish so as to 
This, which for 
evident reasons the 
physiologic state, cannot, however, constitute a real 
condition because such a course would not respond 


also in the respiratory rest, 


almost nullify its own tensive state. 


may only be understood, at 
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to the final functional purposes for which is built 
the respiratory apparatus. 


In PatHoLoGicAL CONDITIONS 


But the hypotheses may become a reality in 
some pathological conditions. Consider what happens 
in some sclerotic processes circumscribed to the apical 
regions. Normally the subclavicular fossa, because of 
the application over it of strong pulmonary tensions 
and because it is not supplied of sufficient immodifi- 
able elements, assumes a position more concentric 
with reference to the remaining thoracic area. 


When there occur histological variations in the 
corresponding pulmonary territory which ‘diminish 
the power of extension and increase the retractile 
power, always more important retractive action will 
be applied over it which at first will hinder the 
normal development of the inspiratory activity of the 
muscular powers and subsequently will overcome 
their tone, compelling in this way the parietal wall 
to collapse so as to reduce locally the hemithoracic 
cavity to the proportions wanted by the mechanical 
state of the viscus. With this mechanism the lung 
can veach or at least can approach the state of 
detension, and this result can take place only because 
to the parenchymal territory corresponds a parietal 
region which is modifiable. It is in this way that in 
Morelli’s conception, the parietal wall, considered in 
its state of deformability, does not represent any 
more a drawing power, but a passive septum, a 
velario as he says, which allows the retractile power 
of the lung to manifest itself. 


In this sense, we know, we have the same 
value for the homolateral mediastinal displacements, 
the total or partial raising of the diaphragm, the 
total or circumscribed retraction of the remaining 
thoracic area. If these elements do not reach 
usually the mechanical effects necessary for the 
rest of the diseased regions, this is dependent mostly 
on the resistance which the various parts of the 
hemithoracic cavity offer to being modified. But one 
has to consider also a few pathological conditions of 
a prevalently functional character, characterised by 
regional stenosis of the respiratory passages w'iich 
according to the conception of Morelli become factors 
of great importance in the respiratory traumatism. 
The consequence of the difficulty of local aeration 


KATYAR 


VoL. VII, No. 12 
SEPTEMBER, 1938 


will be that the corresponding parenchymal territories 
will have to support almost entirely the effort of 
parietal tractions. At the same time, the same 
territories which are already under more elevated 
tension in the respiratory rest, will have a stronger 
retractile tendency with reference to the more 
aerated regions. Now, if at their level there is a 
parietal surface of great activity and which is modifi- 
able, the viscus, whatever may. be its mechanical 
state, will have to submit itself entirely to the action 
of the parietal wall. On the contrary, -if there is in 
this region a part with resistance and liable to be 
modified, the parenchymal retractile power may 
become prevalent with a concentric attraction of the 
parietal wall which instead of forcing the lung to 
extend will adjust itself to it. 

This is the mechanical significance of the parietal 
regions which remain immobile at times during the 
rapid and forced inspirations, of re-enterings of inter- 
costal spaces or of inspiratory raising of the 
diaphragm. 


And further, consider what happens in the 
hypertension determined by cough in the presence of 
pulmonary parenchyma which is very little modifi- 
able, as for example, because of the presence of 
exudate. 

The compression in such a case (in the absence 
of other easier compensations) will repereuss itself 
directly over the anatomical formations and _parti- 
cularly over the capillary nets with the damages 
which are easily perceptible. If there is instead in 
correspondence of the infiltrated pulmonary areas a 
parietal wall easily modifiable, this wall, by protrud- 
ing externally, could largely extinguish the trauma 
on the lung. In this way we have the value of a 
compensation, the raising of the supra-clavicular 
fosse which can be observed sometimes during the 
cough, and the lowering of the diaphragm. 


GENERIC IMPORTANCE OF THE PARIETAL 
MopIFIcATION IN THERAPY 


On this premise is based the conception of the 
parietal deformability which assumes a more definite 
and important proportion in the field of the surgical 
operations on the thorax. This premise will be 
particularly remembered when treating the different — 
methods separately. Here one wants to specify only 
the fundamental directions. 
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It is known that the direct and. fundamental 
effect of the paralysis of a hemi-diaphragm is the 
functional loss of one of the most valid inspiratory 
muscular powers. Its value will be discussed in a 
suitable chapter. However, contempdraneously a 
raising of the diaphragm is determined and in it 
begins the action known as paradoxical movement. 
It means that it loses the ordinary resistance and 
becomes a highly deformable partition and therefore 
subject to those passive variations to which it is 
compelled by the active factors acting on it. 


As regards the pulmonary rest, such an attitude 
assumes a very great importance. In fact, if the 
diaphragm after the suppression of its activity 
should remain in its position as a rigid partition, the 
lung, though it would not undergo any more the 
alternate tractions of the respiratory act, would be 
compelled to remain permanently extended. On thie 
contrary, the deformability and the displacement of 
the diaphragm allow the viscus during the respiratory 
rest to extend itself in proportion to the diminished 
thoracic cavity, and in the inspiratory phase not to 
undergo entirely the tractions coming from the other 
forces, because one part of them will apply them- 
‘selves to the diaphragm determining its ulterior 
raising. Consequently the loss of resistance of this 
part delimiting the hemithoracie cavity and the 
acquired deformability and dislocation, constitute a 
true compensation to the total remaining tractions 
and a true mechanical saving of the lung. It is 
evident, however, that such a saving is not total but 
it will take place only so far as the resistance to dis- 
tension offered by the viseus is superior to that offered 
by the diaphragm in assuming new shapes and new 
seat. If from diaphragm one passes to the costal 
region, the reasoning may be repeated with analogous 
modalities. 


Let us suppose any kind of operation which 


reduces the hemithoracic cavity with parietal re- 
section of the osseous suports but in which is re- 
constituted soon afterwards their continuity. Such 
a reduction in volume would be definite and _ non- 
modifiable. The lung, reducing itself in proportion, 
would undergo an immediate lowering of its own 
elastic tensions, but the hypotension would be of a 
fixed degree and could not afterwards undergo other 
variations at least ag a direct effect of the operative 
act. 
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On the contrary, consider the operation but 
without reconsfruction of a rigid plane: the operated 
side which has become abnormally flexible will 
behave in the same way as the paralyzed diaphragm, 
consequently with a progressive and uninterrupted 
mechanical effect on the lung. However, the parallel- 
ism with the paralyzed diaphragm is not complete. 
It has been seen that the latter loses almost entirely 
its own resistance; the costal region instead, after 
the elimination of the bony support, keeps a certain 
degree of functional autonomy entrusted to the 
muscular powers. The result of this is only a notable 


deformation so that not all the factors may have 
efficacious influence over it, but only those which 


have a certain degree of activity. 

At a first glance such a consideration seems to 
limit its value: in effect there can be two opposite 
consequences both of which are beneficent. 

If on the plane of the operation there exist 
pulmonary areas with a greater retractile power, these 
easily prevail over the weak resistance of the parietal 
wall which gets depressed while the organ may reach 
that degree of detension which is required by its 
mechanical state. If on the contrary, on the plane 
of the operation there exist parenchymal areas which 
conserve a great power of expansion, these may 
yet keep their own position, pressed by the still 
existing muscular activity, which, though reduced, 
can be sufficient. It shall be seen afterward that 
usually the two effects sum each other since the 
parietal depression compensates the damaged pulmo- 
nary territories and which for this reason have become 
non-extensible, and the persistent muscular activity 
maintains the function of the healthy territories. 


To this first static effect, a dynamic effect is 
added when at the level of the operated parts a 
paradoxical movement begins and which shows 
itself with an inspiratory re-entering and returns to 
its place or only exceptionally with expiratory pro- 
trusion. Let it be repeated for its value, what has 
been said for the diaphragm, that is, a part of the 
remaining inspiratory tractions is compensated by 
the ulterior concentric attraction of the wall with a 
consequent proportional saving of the organ. 


THEORETICAL BASIS OF THE ‘VELARIO DI CoMPENSO’ 


On these bases is built Morelli’s conception of 
Velario di Compenso. It consists in an abnormal 
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deformability of the parietal wall so that it adapts 
itself either in rest or in respiratory movement to the 
new mechanical conditions of the lung. Its practical 
realization in the operations on the thorax is affected 
by impeding definitely, or at least for the time 
necessary for the healing processes to take place, the 
reconstruction of the bony continuity. 


Consequently, the conception does not limit 
itself to a method but can be applied to all the 
surgical procedures which have as their scope the 
attainment of the rest of the lung in so far as_ it 
tends to improve the degree of detension which the 
imethods themselves are capable of setting off. For a 
more exact comprehension two opposite conditions 
may be recalled. Suppose that an operative act is 
done in a lung in which a recent vast connective 
tissue invasion (initial fibrothorax) has begun. The 
progress of such a process and the very transforma- 
tions which the cognective tissue undergoes from 
becoming old, progressively cause the organ to 
become smaller and this will be able to take place 
only if the tensions will be gradually compensated. 
A statie operation with a definite value would rebuild 
an insurmountable barrier which would not allow 
the continuation of these transformations of tlie 
viscus, while an operation which leaves the parietal 
wall constantly modifiable, will allow it to adjust 
itself progressively without offering particular 
obstacles. On the contrary, let us do an operation 
on a lung with recent and circumscribed lesions of a 
prevalently exudative character. If a new non- 
modifiable physiognomy of the hemithoracic cavity is 
determined, the lung will remain always diminished 
in proportion. Instead, if the physiognomy of the 
parietal wall has not been definitely compromised, 
being re-established for the lung, after the elimination 
of the pathologic products, conditions near to the 
normal ones, a proportional functional recommencing 
will be possible. 


Practica VALUE IN THE OPERATIONS 
oF THE THORAX 


Let us now see how the conception of velario di 
compenso is applicable in the various operative 
methods. From the ideas expounded above one ean 
deduce that its practical value is dependent on two 
fundamental elements: the first one is that the 
part operated and kept modifiable may effectively be 
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attracted in a concentric direction, that is, there 
should exist at its level a retracting action superior 
to its surviving resistance: the second element is that 
the operated part with its depression and respectively 
with the inspiratory reentering should compensate 
the tractions which cause an actual traumatism over 
the damaged territories. 


In THE PHRENICOEXATRESIS IN THRE Course 
or PNEUMOTHORAX 


First let us see what happens when an_ opera- 
tion is done, as for example a phrenicoexairesis or a 
partial thoracoplasty, which causes a deformability 
of a tract of the parietal wall delimiting the 
hemithoracic cavity in the presence of a pnewmo- 
thorax mantle. In such conditions the lung is freed 
of the direct relations with the thoracic wall. The 
parietal tractions are first applied on the gas and 
afterwards by means of this to all parts which delimit 
the gaseous chamber. It is evident then that the 
tractions, overcoming the first compensation offered 
by the pneumothoracie gas, will apply themselves to 
the parts which will offer less resistance, and_ if 
these are represented: by the parietal wall or the 
diaphragm, we shall have a concentric attraction of 
these elements; the lung will be affected only in the 
end if the traction persists after this second com- 
pensation. This which is evident in the respiratory 
rest, repeats itself during the activity, constituting 
over the more flexible parts, the known paradoxical 
movement. This means that in similar cases the 
parietal yielding can compensate the surviving 
tractions in any direction. This is a compensation 
of a general character. There are two fundamental 
applications of it; one in the association of the 
paralysis of the diaphragm with the therapeutic 


-pneumothorax, the other one in the combined process 


of partial anterolateral thoracoplasty and progressive 
detension in the treatment of the parapneumo- 
thoracic empyemas. (Journal of the Indian Medical 
Association, January, 1937). 


The first secondary effect of the paralysis of the 
diaphragm in the course of a pneumothorax will be a 
saving -of the static pulmonary tensions for which 
the lung will be able to undergo, with equal endo- 
pleuric pressure values, a greater retraction because 
a part of the tractions will be absorbed by the 
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deformability and the dislocation of the diaphragm. 


And the clinical observations demonstrate largely 
such a result. 

The second effect is a dynamic one: the 
increase of the tractions in inspiration instead of 


affecting entirely the lung will partly exhaust itself 
on the diaphragm determining a greater raising with 
the consequent reduction of the inspiratory trauma. 


Lastly, there exists a third effect which can be 
identified in a greater homogeneity of the endopleuric 
tensive regime, which is due mostly to the minor 
oscillations by reduction of the tractions (which re- 
enters in the direct action of the  phrenicoexairesis) 


I. 


(a) Thoracic wall during the res- 
piratory rest. 


(b) Paralyzed diaphragm during 
the respiratory rest. 


(c) Pneumothoracic chamber. 


(p) Lung. 

(a’) Thoracic wall in inspiration. 

(b’) Diaphragm in inspiration. 
During the inspiration the 
diaphragm raising itself to- 
wards the hemithoracic cavity 
compensates the displacement 
of the remaining part (q’). 


(By kind permission of Prof. Monaldi ) 


but is partly due to the passiye behaviour of the 
diaphragm, which, with the removal of the pneumo- 
thoracic refurnishments, will gradually rise compen- 
sating the rarefaction of the pneumothoracic gas. 


Fic. 2. 
(a) Parietal wall during the 
respiratory rest. 


(b) Part of the parietal wall 
deformable as a result of 
the operation. 


(c) Pneumothoracic chamber. 


(p) Lung. 
(a’) Parietal wall in  inspira- 

tion. 
(b’) Re-entering of the oper- La 


ated part of the thoracic 
wall during inspiration. 


& 


The inspiratory re-entering of 
this part compensates the dis- 
placement of the remaining part . 
(a’). 


(By kind permission of Prof. Monaldi ) 
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On ANTEROLATERAL THORACOPLASTY AND 
PROGRESSIVE DETENSION 


The combined treatment of antero-lateral thoraco- 
plasty and progressive detension of the parapneumo- 
thoracic empyemas is done when tliere are still 
lesions in the lung and it is thought desirable to 
eliminate the pneumothoracic space or because it is 
inefficient therapeutically or because the empyematic 
complication disturbs gravely the continuation of 
the cure. In such eases as will be seen later, first 
the operation is done on the parietal wall and only 
later by progressive detension of the gaseous spice, 
the pneumothorax is eliminated. It is evident in 
this treatment that the operated side of the thorax 
is abnormally flexible and under the attraction of 
the gradually increasing endopleurie depression, will 
become depressed always more, saving the lung 
which will thus be able to keep the equilibrium in 
detension. There are cases in Carlo Forlanini Institute 
in which although it was necessary to use very high 
depressions for the elimination of old pyopneumo- 
thoraxes, the lung itself 
retracted while the parietal wall has taken a_parti- 
From these applications 


maintained strongly 
cularly depressed position. 
of the velario di compenso with a general effect let 
us pass on to those with a local effect. 

To understand them clearly, first of all must be 
considered the paralysis of the diaphragm, no longer 
in the course of a pneumothorax but as an isolated 
operation in the lung which is wholly adherent to 
the wall. For the absolute 
results as a consequence, the lung will be solicited 
to distension in the various directions in- which the 
parietal activity develops itself. It is evident that 
though the diaphragm has become 
than the lung. it will not be able to compensate the 
another 


interdependence which 


more vielding 
tractions which themselves in 
direction, as for example, the 
Instead with the raising and paradoxical 
it will be able to absorb those forees which can bring 
themselves directly or indirectly over it. The 
scheme of Fig. 3 gives a synthetic idea of it. 


develop 
transversal ones. 


movement 


Let us now consider another occurrence and _ pre- 
cisely the case in which as an effect of parietal 
operation which has reduced to the the 
pleural cavity, the lung has been brought into com- 
plete distension. In such conditions, even if the 
parietal wall conserve an ample power of deform- 


minimum 
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ability, the practical result would be null because 
there would be a concentric attraction by the lung. 


From these two preceding observations two 
deductions can be drawn: the Velario di Compenso 
will have a greater value in so far as the retractile 
power exercised by the lung on it is more elevated; 
for the rest of the diseased regions its value will be 


Fic. 3. Demonstrative scheme 
of the fundamental action of 
the phrenicoexairesis. In order 
to understand the Fig. 3, it 
must be reminded: over the 
normal lung (p) in the vertical 
direction act two opposite 
forces: that of the superior 
thoracic opening (A) and the 
other diaphragmatic (B). These 
two forces exhaust themselves 
in the distension of the lung 
at one point which arbitrarily 
is placed at (C). With the 
phrenicoexairesis the force (B) 
is eliminated. If the anta- 
gonistic force (A) finds the 
lung (p’) more resistant than 
the paralyzed diaphragm (d’), 
it exhausts itself in the latter 
(c’) determining an_ ulterior 
raising and contributing in the 
respiratory movement, to im- 
press to it a paradoxical be- 
haviour. 


(By kind permission of Prof. Monaldi ) 


as much greater in so far as it will have the capacity 
to absorb the tractions which would strike the 
stricken areas. 


In tHe DeMouitrve OPERATIONS 


For the first deduction it is easily understood 
that in the highly demolitive operations (Schede, 
Brauer, rib resection of Rose, ete.) the value of the 
persistent costal deformability is minimum and _ it 
does not seem useful to insist on it. 


There exists instead a group of operations which, 
though they may be classed among those prevalently 
demolitive, leave a part of the bony support; such 
are all the paravertebral thoracoplasties,. total or 
partial of which the Sauerbruch method is the proto- 
type. For these the exception made for the opera- 
tions entirely of a demolitive nature, is applicable 


only partially because it is to be believed that in 
these operations the lung does not reach the state 
of maximum detension and therefore the surviving 
retractile force can be subsequently applied on the 
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parietal wall if this remains modifiable. However, 
other elements delineate themselves here. Eliminat- 
ing the posterior bony plane, the parietal wall, for 
its anatomical constitution at the level of the para- 
vertebral column, maintains a notable degree of 
resistance, while on the contrary, at this level the 
pulmonary tensions are timited so that two factors 
converge there which make velario di compenso of 
a minimum practical value. It could be objected 
that the parietal attraction could be determined by 
tractions which develop at a distance, analogous to 
what was seen, could take place for the paralyzed 
diaphragm because of the superior tractions. 


There is no doubt that this can take place, 
but two conditions are necessary: the first that the 
interposed lung must be less deformable than the 
parietal wall, the second that there are tractions with 
a direction normal to the operated territories. lix- 
cluding the first condition which happens only in cases 
in which the hypodistensibility of the lung has 
reached high degrees, the second condition in the 
paravertebral thoracoplasty takes place only in a few 


points, while it may not be had in other parts. The 
tractions which develop anteriorly may _ really 
extinguish themselves in the posterior operated 


regions and in fact sometimes are visible abnormal 
depressions in the interscapulo-vertebral region. On 
the contrary, the tractions which develop transversely 
will not be able to have any repercussion what- 
soever over the operated parietal part and therefore 
will have to damage the surviving pulmonary 
elasticity. For such considerations it must be main- 
tained that the velario in the paravertebral thoraco- 
plasties assumes, for what concerns the pulmonary 
rest, a limited generic value, while for some terri- 
tories it is null or almost insignificant. 


In THE SUPRACAVITARY THORACOPLASTIES 


Let us now consider the so-called supracavitary 
thoracoplasties, called by some authors elective, 
which, abandoned for a long time because of their 
inefficiency, could find at present new supporters by 
correcting the old types with the application of 
velario di compenso. It seems at first glance that 
such an iritegration should assume a_ particular 
importance, because in similar cases there is really 
the fundamental condition of increased retractile 
power of the pulmonary territory, necessary for the 
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attraction of the parietal wall, which has become 
flexible on account of the operation. But the 
problem is more complex. Ordinarily a lesion is not 
subject to traumatism deriving from the activity of 
the corresponding parietal territories or at least it is 
not that traumatism alone which causes its persist- 
ence and progression. The more recent studies of 
the respiratory mechanism which were done in_ the 
Institute, show that on a damaged territory, generally 
several tractions are acting and which 
following different directions, so that a supercavitary 
_velario de compenso, for the reasons already said, will 
be able to reduce only a few tensions but will allow 
others to persist. It is not to be forgotten that by 
modifying the mechanical equilibrium of the thorax 
with the elimination of a traction, the forces directed 
in another sense can be increased so that sometimes 
damages may take place. With this 
want to exclude that there may be cases in which 
for the convergence of more favourable conditions, 
an elastic supercavitary operation may bring a useful 
effect; however it is certain that it is not the rule. 


develop 


one does not 


In toe ANTERO-LATERAL THORACOPLASTIES 


The most useful effect of the persistent elasticity 
of the operated parietal wall is to be had in the opera- 
tions which have as a scope the hypotension of the 
lung without the exclusion of its function; that is in 
those operations in which the cure is obtained through 
the retraction of the damaged territories. With such 
operations are eliminated the fundamental tractions 
which act directly or indirectly on the diseased areas, 
whether they are at the level of the lesion or at a 
distance, so that the pulmonary retractive actions 
directed in the opposite way, will be able to develop 
from all points a concentric attraction of the parietal 
wall which has become flexible. One is in such a 
case in front of a true operation with elective action 
in so far as its aim is to reach the effective deten- 
sion of the diseased territory, and to reach this end 
it does not base itself on the localization of the 
lesion but on the relief and therefore on the elimina- 
tion of all those forces which keep the respiratory 
traumatism on the lesion, respecting those which 
develop their own activity on the healthy territories. 


From the observations already exposed one may 
draw the following general conclusions :— 
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Fic. 4. Scheme of the action of a 
4 super-cavitary velario. In the scheme 
vertical 


the cavern is subject to 


tractions, to sagittal tractions, and 


to transversal tractions. super- 
cavitary velario would eliminate only 
the sagittal tractions while it would 
unchanged or eventually in- 

the other 


begin at a distance from the damaged 


leave 


creased tractions which 


territory. 


(By kind permission of Prof. Monaldt ) 


Fic. 5. Scheme of the action of an 
operation which eliminates all the 
tractions which act on the cavern. 


In the scheme the continuous arrows 
give the direction of the 
which act on the cavern, the broken 


tractions 


arrows give the direction of the re- 


tractive actions which, attracting 
concentrically the parietal wall which 
of the 


operation, allow the suppression of 


become deformable 


because 


the cavern. 


(By kind permission of Prof. Monaldi ) 


SYNTHESIS 


Velario Di Compenso, aceording to Morelli, in 
his theoretical conception, signifies to maintain the 
parietal deformability at the level of the operated 
the 
during respiratory rest and movement of 
tractile power of the lung at the expense of a pro- 
gressive diminution of the hemithoracic cavity. 


territories in order to allow local developing 


the re- 


The practical therapeutic value of the velario di 
(in a general sense) to the 
degree of parietal deformability and to the degree of 
retraction of the pulmonary territories: in a specific 
sense it has much greater value 


compenso is in relation 


when it is more 
exactly located over all the parietal territories whose 


drawing action affected the damaged’ territories. 
Towards the functional recovery of the healthy 

pulmonary territories velario di compenso is as less 

injurious as it is more circumscribed. However, as 
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to the question of its amplitude it can be said that as 
a notable enlargement outside the diseased territories 
it is not even useful to the elective pulmonary rest. 
It shall be seen in the other article that in order to 
have a maximum detension of some territories, it is 
necessary that the bounding areas maintain a great 
power of detension, which cannot take place if a too 
vast area of the parietal wall has lost its own activity 
and its resistance. 

Lastly, it shall be said that the velario di 
compenso is not a surgical method of its own and 
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does not endanger the value of the various surgical 
acts which, though they maintain entirely their own 
physiognomy, are integrated in the theoretical basis 
with the addition of new explicative methods, and in 
the practical effects with the prolongation of the 
mechanism of action. 

The author wishes to express his gratitude to 
Honorable Prof. FE. Morelli, the Director, Prof. V. 
Monaldi, Vice-Director, and Prof. M. Ascoli the 
Surgeon of the Carlo Forlanini Institute for their kind 
permission to study and publish this material. 
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AGED 


It is seldom fruitless to survey our knowledge 
of biochemical studies in carbohydrate metabolism 
even though we receive thereby no sudden inspiration 
to guide our therapeutic efforts over and above that 
which the last decade has already witnessed in 
connection with the recent advances in the manage- 
ment of diabetes meilitus. 


For many years it has been known that after 
administering glucose by mouth there is a rise in the 
sugar content of the blood and that the rise is greater 
in a diabetic than in a normal person. More recently, 
with increase in ease and accuracy with which the 
blood sugar can be estimated ‘‘sugar tolerance curve”’ 
has come to assume considerable diagnostic signi- 
ficance in many diseases in which errors of metabol- 
ism are suspected. The effect of age on the sugar 
tolerance curve has been investigated but unfortun- 
ately the type of curve found in elderly people 
seems to have received little attention. In India 
where the majority of people live on a carbohydrate 
diet, this investigation promised to open new portals 
of thought as to the probable relation of the rich 
carbohydrate diet and comparative early onset of 
senescence in Indians. Excessive carbohydrate diet 
causes “‘dietetic type’’ of diabetes mellitus (secondary 
to exhaustion of islet cells of Langerhans), the 
‘primary pancreatic type’’ being due to an_ over- 
whelming infection of the islet cells. This effect of 
the rich carbohydrate diet on the islet cells and the 
resultant diabetes mellitus is a very fundamental 
factor contributing to early vascular degenerative 
change (atherosclerosis) which impairs and _ finally 
obliterates the nutrition of the several vital tissues 
in the body. 


SELECTION oF CASES 

Twenty cases are shown in Table I as being 
healthy old men. These cases were selected from 
the Ophthalmic Ward of King George’s Hospital, 
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Lucknow. They did not suffer from any _ gross 
medical or surgical diseases. They were admitted for 
conjunctivitis, symblepheron, corneal opacity, corneal 
ulcer, glaucoma and cataract. They were above 60 
years of age. 


oF CURVES 
It has been suggested that in Indian adults with 
a dose of 50 grams of glucose administered orally and 
using McLean’s technique, a glucose tolerance curve 
should not be considered abnormal unless one of the 
following features are present :— 
1. Fasting blood sugar above 0-12 per cent. 
2. Maximum blood sugar above 0-16 per cent. 
3. Blood sugar still above 0-12 per cent. at the 
end of two hours in young healthy adults. 
Considering these as important features, it would 
be possible to have eight types of curves as follows :— 


Number assigned to each type of curve. 


¥ 

Fasting blood sugar N N N N A A A A 

Peak point WA‘ A A 

N=Normal. A= Abnormal. 


At the end of the scale there is a normal type of 
curve (I) and at the other end most abnormal (V) 
which is the well-known type commonly found in 
advanced diabetes mellitus. The X, Y and Z types 
are rarely met with. 

Therefore, only the five types are to be con- 
sidered. 


Type I.—Normal adult type of curve. 
Type II.—Storage defect curve. 

Type III.—‘‘Lag’’ curve. 
Type IV.—‘*Flat’’ curve. 
Type V.—Diabetic curve. 
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I. Normal adult type of curve—This type of 
curve is taken as being one in which the blood sugar 
rises from a fasting level of above 0-1% to a maxi- 
mum of 018% in half to one hour from the time 
of glucose feed. The blood sugar then falls and in 
one hour and a half or two hours has reached or 
almost reached its fasting level. As a rule, a little 
after two hours the blood sugar has fallen to below 
its original fasting level. Three cases of this type 
are present in Table II. It is noteworthy that the 
percentage incidence is as low as 15%. 


II. Curves showing storage  defect—These 
curves are important as they indicate a marked 
alteration in the storage mechanism which may occur 
in old age. A normal healthy individual shows a 
rise in the blood sugar after a dose of oral glucose 
due to absorption of sugar in the portal circulation 
from the alimentary tract and it reaches the systemic 
circulation by the way of the liver. The same thing 
happens after an intake of carbohydrate meal. This 
rise continues till it reaches a maximum in about one 
hour and then we find it falls to its original fasting 
level in about one hour and a half on the average. 
The fall in blood sugar may be ascribed to the 
following factors :' 


1. Cessation of absorption from the bowel. 
2. Oxidation in the tissues. 
3. Excretion by the kidneys. 


4. Rapid conversion into glucose and_ storage 
in the liver and muscles. 


The fact that absorption of glucose continues 
after one hour from the time of administration can 
be shown by drawing out the gastric contents and 
making a quantitative analysis of sugar at varying 
time intervals. Moreover, the important observation 
that in diabetes mellitus blood sugar does not come 
down to fasting level even after two hours suggests 
that it is not cessation of absorption that is respons- 
ible for the fall in blood sugar level. 

Oxidation of sugar in the tissues accounts for a 
fraction of fall in the total amount of glucose 
absorbed. There is a rise in the respiration quotient 
within half to one hour indicating increased com- 
bustion of sugar in the tissues. This appears at the 
point where the fall in the blood sugar commences 
and continues for some time. In 50% healthy old 
men the fall in blood sugar is delayed. Therefore 
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this factor—oxidation of sugar in the tissues—seems to 
be at fault and may be ascribed to partial exclusion 
of sugar by atheromatous changes in the arteries. 

The fall in the blood sugar cannot be attributed 
to excretion by kidneys because in most of the 
normal subjects blood sugar falls before it reaches 
the threshold point for sugar. 


Glycogen formed in liver and muscles from 
circulating glucose, and the sudden fall in the blood 
sugar level is due to storage mechanism coming 
in under the influence of insulin. In the average 
subject any disturbance of this storage mechanism as 
shown by the lengthening of glucose tolerance curve 
is regarded with grave suspicion and may in most 
instances be an indication of potential diabetes 
mellitus. Table II shows that 50% of normal 
healthy men over the age of 60 years show a defect 
in storage mechanism. 


III. The ‘‘Lag’’ curve.—‘‘Blood sugar starting 
from a fasting level of 0-1% rises quickly within half 
an hour or so to 0:21%. At the end of one hour it 
drops to 0-15% and at the end of one hour and a half 
it reaches the level of -09%. Urine at the beginning 
of the test shows a trace of sugar and the sample 
passed at the end of the test contains 08% of sugar 
(McLean). It will be seen therefore that the mecha- 
nism for dealing with glucose was quite active as 
shown by the fact that the blood sugar reached a point 
below the fasting level in one hour and a half from 
the time of the commencement of the test. In the 
normal subject, however, there is also a mechanism 
which prevents the blood sugar from exceeding the 
threshold value and in the type of curve under 
consideration, this appears to be absent. As regards 
the diagnostic value of the ‘‘lag’’ curve little is 
known but it is generally held that provided there 
is no delay in returning to the normal ievel after 
the glucose feed there is probably no gross disturb- 
ance of carbohydratic metahglism. It is reasonable 
to expect that if this type of curve is found in young 
subjects, it should also be met with in the elderly 
people and if it is an indication of potential break- 
down in the carbohydrate metabolism, one would 
expect it to occur with increasing frequency in old 
age. In the twenty cases examined, ‘‘lag’’ curve 
was obtained in only two cases, Nos. 6 and 10, as seen 
in Table I. The figures in these cases indicate that 
the fasting blood sugar in each case is about the 
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normal level. In both cases sugar level falls to 
normal at the end of two hours. The peak point is 
very much higher than normal. It would appear 
that in elderly people, the ‘‘lag’’ curve tends to 
oecur more frequently than in healthy young adults. 
In this series it occurs in 10% of healthy old men. 
Such a high incidence implies that this type of curve 
is an indication of a commencing fatigue of the 
mechanism for dealing with carbohydrates. It 
appears likely that the strain imposed on _ the 
mechanism for dealing with carbohydrates by the 
presence of a pathological condition converts the 
“‘lag’’ curve into a more abnormal type of curve by 
producing a storage defect. 

‘Flat’? Curve—When glucose is not absorbed 
from the small intestine and fails to reach the 
systemic circulation either due to a gross atrophy of 
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intestinal or due to preponderance of 
intestinal bacteria breaking glucose into acids and 
gases, the curve obtained is ‘“‘flat’’ in character. 
Curves of this type are due, therefore, to deficient 
absorption of glucose. There is only one case in the 
present series—No. 11 in Table I. 


mucosa, 


Diabetic Curve—20% of cases in the present 
series show a diabetic type of curve on administration 
of 50 gms. of glucose. In the aged it occurs with 
appreciable frequency and may imply failure of islet 
cells of Langerhans to cope with the ingestion of 
excessive carbohydrate food and associated with 
diminishing exercise with growing years. The con- 
clusion is that in people who live mainly on earbo- 
hydrate diet, the liability to diabetes 
increases with advancing years. 


mellitus 


TABLE I 


Blood Sugar Readings. 


1 Hr. 
“18 
“17 
24 
“18 

26 

19 

19 

17 

23 

14 

29 


Case No. 


Fasting. 
0°09 

12 

It 


oO 


nN 
nN 


nN 


13 Hr. 


14 P 0:09 
13 0°09 


2} Hrs. 


° 


‘22 0°20 
23 “16 
“16 "14 
14 i “10 
15 4 "14 
15 13 
14 “14 
17 

Ir 
27 "19 


nN 


Tasre II 


Types of curve. 


Normal adult type of curve. 19. 
Storage defect curve. 
Lag curve. 
Flat ’’ curve. 
Diabetic curve. 


Case numbers. 


8, 9, 33:34) 15; 26, 20. 


2 Hrs. 3 Hrs. 
= 0°09 
2. 0°09 
3. or19 
5- 
6. 0-08 
O13 
8. 
9. 
10. 
0°08 
12. 
13. 18 ors Ors O13 
19. 0°08 12 0°09 0°09 0:09 
Percentage incidence. 
15% 
2. 50% 
3. 10% 
4: 5% 
5. _ 18. 20% 
| 


TasLe III 
Case No. Peak point Sugar in uvine 

I. o'18 Nil. 

2 0°17 Nil. 

3 0°24 Traces only. 
4 0-26 Traces only. 
5. o'18 Nil. 

6. 0°26 Traces only. 
Nil. 

8 Nil. 

9 O°17 Nil. 
10. 0°23 Nil. 
Nil. 
12. 0°29 Nil. 
13. Nil. 
14. Nil. 
15. Nil. 
16. 0°20 Nil. 

17. 0°22 Nil. 
18. 0°27 Present. 
19. o'16 Nil. - 
20. Nil. 


RenaL THRESHOLD IN OLD AGE 


It is usually believed that the renal mechanism, 
whether it acts by glomerular filtration and tubular 
reabsorption or by some other process, prevents the 
glucose of the blood from being drained into the 
urine except for negligibie traces unless blood sugar 
reaches an unusually high level, when at once follows 
a definite ‘‘overflow’’ of some of the glucose into the 


urine. In other words, kidneys act as a ‘‘dam’’ to 
blood sugar but the dam has a definite level. The 
actual height of the blood sugar at which overflow 
commences varies in different individuals at different 


1, .SHaRMA—M. D. Thesis 1936, University of Lucknow. 
2. ‘Beaumont and Dopp—Recent Advances in Medic:ne. 
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ages. It is obviously of great importance to know 
whether venous or arterial blood has been examined. 
It is well known that the renal threshold for glucose 
im the healthy adult lies between 0:16% and 0-17% 
for the venous blood. 

While doing the glucose tolerance test in the 
elderly people, the striking fact brought out was that 
the renal threshold was uniformly raised in a 
majority of healthy subjects. 


Table III shows the blood sugar level at its 
highest point after administration of 50 grams of 
glucose and whether or not sugar appeared in the 
urine at that time. 


It is seen that 75% of the healthy old men 
show no glycosuria after administration of 50 grams 
of oral glucose. The remaining cases had fairly high 
blood sugar level, yet the urine sugar was in traces. 
It appears that the same vascular change that affects 
the islet cells of Langerhans also alters the vascular 
net-work of the kidneys in old age. The renal vascular 
architecture, changed glomerular filtration and 
tubular reabsorption of glucose is markedly altered— 
the renal threshold is raised. 


SuMMARY 


1. An analysis of sugar tolerance curves shows 
that in healthy old men five types of curves are met 
with. 

2. Storage defect is common in old age. 

3. Renal threshold is raised in old age. 
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OPHTHALMOLOGY IN GENERAL PRACTICE 


D. V. GIRI, 


The chief aim of medical training is to produce 
efficient general practitioners for the service of the 
community. An overburdened curriculum which 
tends more and more to fill the mind of the student 
with encyclopedic vagueness rather than circum- 
scribed precision, to make a memorizing machine 
rather than a thinker, is ill calculated to achieve its 
object. Of the special subjects ophthalmology is so 
advanced, progressive, and vast that it has become 
more than a whole-time job for the best of us. It 
has been said that the general practitioner ought to 
know ophthalmoscopy because some general disorders 
produce changes in the fundus. Woe be to the 
patient who has to wait for the detection of his ail- 
ment until his doctor discovers pathological change 
in the fundus! For our help to be efficient, disease 
must be recognised at its onset. Minute ophthal- 
moscopic abnormalities call for the expert eye, and 
now and then escape notice even with the pupil 
dilated; in some cases they can never be seen through 
the undilated pupil. Ophthalmoscopic signs due to 
general disorders appear mostly in the decades of life 
when it is risky to use mydriatics, and also late in 
the course of the disease. Apart from the impracti- 
cability of finding time for it, therefore, the careful 
routine examination of the fundus in each case is 
of very doubtful value to the general practitioner. 
He is asked to learn refraction as though it consisted 
just in prescribing glasses that give a patient normal 
acuity of vision in each eye. To do justice to re- 
fraction a sound knowledge of ophthalmology is 
‘required; one has to assure one’s self that there is no 
disease in the eye before deciding that correcting the 
error of refraction is all that is needed. Each case 
has to be judged on its own merits and considerable 
experience, skill, patience and time are essential to 
deal with it satisfactorily. If the student intends to 
become a general practitioner the time and trouble in- 
volved in getting a vague smattering of refraction 
and ophthalmoscopy is ill spent. Ophthalmic surgery 
is by general consent the province of the specialist. 


Surgeon, Royal Eye Hospital, Eastbourne. 
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ConGenitaL Diseases OF THE Eye AND 
Birtn Lyyurres 

The work of the general practitioner is mainly 
preventive, that of the specialist mainly remedial, 
particularly in regard to the eye. The etiology of 
congenital abnormalities of the eye is obscure, but 
if steps are taken to ensure the mental and physical 
well-being of the expectant mother during the whole 
period of gestation, the chances are that their 
occurrence will be minimised, especially if care has 
been taken to deal with, and eliminate, venereal 
diseases where present in the parents. The latter 
precaution safeguards the infant both from congenital 
syphilis and from ophthalmia neonatorum. To 
save the eye from birth injuries, which range from 
trivial contusions, ecchymosis, and abrasions of the 
lids and globe to complete destruction of the eye, 
it is essential that difficult labour be prevented by 
timely induction in cases of contracted pelvis, by 
correction of malposition of the foetus, and by avoid- 
ance of instrumental delivery whenever possible. 
During the passage of the infant through the genitals 
the eyes remain as a rule well closed, so that only 
the lids are contaminated externally. To prevent 


‘ophthalmia neonatorum, therefore, it is essential to 


remember to leave the eyes alone until the rest of 
the body has been washed in the bath. After drying 
the baby, the lids should be carefully wiped with 
a clean wet swab without opening the eyes; the lids 
should then be separated and a drop or two of 1 per 
cent. silver nitrate solution instilled into each con- 
junctival sac. The importance of keeping the hands 
free from genital contamination should be impressed 
not only on the parents, but also on the nurse, who 
has been known to be the source of infection. As 
a further precaution a couple of drops of a 10 per 
cent. solution of protosil (Parke, Davis & Co.), 
may be instilled into the eyes thrice a day for a 
week or ten days. 

Ophthalmia Neonatorum is a_ general term 
applied to conjunctival inflammation of the newborn. 


: 


Unless proper treatment at home is really practic- 
able, these cases are best sent at the very outset 
to specially equipped clinics. If it is decided, how- 
ever, to treat the case at home the two guiding prin- 
ciples are: (a) to take scrupulous care not to trauma- 
tize the cornea in the slightest degree in the process 
of treatment; and (b) to maintain the general condi- 
tion of the mother and the child at its best. To 
achieve these ends it is preferable not to let the 
mother have the responsibility and anxiety of carrying 
out the treatment. If the inflammation is mild, 
instillation of a couple of drops of 1 per cent. solu- 
tion of silver nitrate into each eye once a day, 
followed by instillation of 10 per cent. solution of 
protosil every two or three hours will do. The irri- 
gation of the conjunctival sac to wash out the dis- 
charge and the instillations are best done before each 
feed; in this way the feed comforts the child and 
its sleep between the feeds is not disturbed—condi- 
tions of at least as much importance in maintaining 
the resistance of the cornea to the invading micro- 
organism as the local treatment. The case should 
be carefully watched and as soon as the inflamma- 
tion shows signs of becoming severe 1 ¢c.cm. of un- 
adulterated cow's milk, boiled for five minutes and 
cooled to body temperature, should be injected 
into the buttock under aseptic precautions. If 
necessary, the injection may be repeated once or 
twice at intervals of twenty-four to forty-eight 
hours. This masters the inflammation better than 
anything else, especially where the gonococcus is con- 
cerned. Protecting goggles should be worn when 
carrying out the local treatment, and the use of 
instruments such as hooks and lid retractors should 
be avoided whenever possible. For irrigating, potas- 
sium permanganate 1 in 5,000 freshly prepared every 
day, borie acid 2 in 100, or sodium chloride 1 in 100, 
should be used. 


GoNORRH@AL OPHTHALMIA OF THE ADULT 


In contrast to ophthalmia neonatorum, which is 
generally mild, gonorrheal conjunctivitis of the adult 
is almost invariably very severe and dangerous. In 
the former, as a rule, both eyes are simultaneously 
affected, whereas in the latter, oftener than not, only 
one eye is involved at the outset. The first thing to 
do is to cut off the unaffected eye from contamination 
by fixing a Buller’s shield over it. Five c.cm. of 
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milk should then be injected into the buttock and 
the case removed with the utmost expedition to an 
institution specially equipped for its treatment. 
Pending removal, local treatment on the lines in- 
dicated for ophthalmia neonatorum should be carried 
out, and further milk injections of 7 c.cm. to 10 ¢.em. 
given at intervals of thirty-six to forty-eight hours. 


Consunctivitis, AND PRIMARY 
CONGESTIVE GLAUCOMA 


At the outset, it sometimes puzzles even the 
expert to distinguish between them. It is helpful 
to remember that in the first decade of life it is 
practically always conjunctivitis, in the second and 
third iritis and iridoeyclitis are not infrequent, and 
from the fourth decade onwards it may be any of 
the three. Focal illumination with a lens and careful 
examination with a loupe is very helpful in detecting 
minute posterior synechie and precipitates on the 
back of the cornea. Severe pain in and about the 
eye radiating to the head, ears and jaws, and 
sometimes accompanied by vomiting and fever is, 
as a rule, characteristic of acute congestive glaucoma 
and sometimes of iritis. If the diagnosis is at ail 
doubtful, mydriatics in particular should be avoided 
and the specialist called in. But if the specialist is 
not immediately available, a brisk purge, hot moist 
fomentation to the eye, leeches to the temples, 
hypodermic injection of morphine, stoppage of all 
stimulants, including coffee, tea and tobacco, and a 
low diet are helpful measures that the general 
practitioner can take. 


Acute catarrhal, follicular and eczematous con- 
junctivitis are the usual forms occurring in children. 
The first is contagious and steps should be taken to 
prevent its spread. Cleaning the eye free of dis- 
charge with sodium bicarbonate lotion (2 in 100) and 
putting 5 per cent protosil ointment into the con- 
junctival sac morning and evening for about a week 
often suffices to get the eye well. In inflammatory 
conditions of the eye, goggles with side protection 
are very comforting, and keep off wind and dust 
and minimise glare. Follicular conjunctivitis is 
characterized by translucent pinhead-sized elevations 
in the palpebral conjunctiva which may be few or 
many, and calls for treatment if symptoms are pre- 
sent. One-quarter per cent. zine sulphate ointment 
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used for several weeks will often cure the symptoms 
and sometimes the follicles. This ointment is a 
specific in diplo-bacillary conjunctivitis, which gener- 
ally occurs in adults and often shows marked redness 
and irritation at the canthi, hence angular conjuncti- 
vitis. Eezematous conjunctivitis, with or without 
phlyectenula—small solid nodules of infiltration elevat- 
ed in the bulbar conjunctiva and nearly flat in the 
cornea—is a disease due to malnutrition, dirt and 
lack of fresh air and sunshine. The children 
often scrofulous, suffer from adenoids and enlarged 
tonsils, exhibit patches of eczema on the face and 
elsewhere, So long 
as the general condition of the patient remains below 
par the attacks of conjunctivitis are liable to recur. 
Correction of errors of hygiene is therefore of the first 
importance in this disease. Cod-liver oil with malt 
extract and iodide of iron internally, and 1 per cent. 
calomel or yellow oxide of mereury ointment locally, 
should be exhibited. 

Here a word about the pupils. In conjunctivitis 
they are of normal shape and size and react to light 
normally. In iritis, the pupil is contracted, slug- 
gish to light, not infrequently irregular in shape 
owing to the posterior synechia and sometimes in- 
active to light if completely bound down to the lens. 
In acute glaucoma it is more or less dilated, very 
sluggish or even inactive. In neuro-syphilis one 
often comes across irregularity of the pupils and 
inactivity to light. 


are 


and are sometimes verminous. 


TRACHOMA 


Thanks to the energetic measures taken over 
a number of decades, trachoma has been practically 
stamped out in England, so much so, that a stray 
case seen exceptionally, almost invariably hails from 
abroad. Unfortunately this scourge is very pre- 
valent in some parts of India. Considering the 
large numbers upon whom it inflicts prolonged suffer- 
ing and even ultimate blindness, it is a social prob- 
lem of grave import. It is a contagious disease which 
could and should be prevented by proper hygienic 
measures. The chief means of contagion is the dis- 
charge from the trachomatous eye carried from eye 
to eye by hand, polluted cloth or water used in com- 
mon and insects. No one in the community is in 
a better position to teach the public how to prevent 
the scourge than the general practitioner and this 
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is incemparably the most essential step in mastering 
it. The etiology of trachoma is still obscure. Drs. 
A. Cuenod and R. Nataf of Tunis claim to have 
proved that the causal agent is a virus whose active 
principle is named rickettsias. This finding awaits 
confirmation by other workers in the field. What- 
ever the cause may be, trachoma is not an easy dis- 
ease to diagnose, should it occur in areas where it is 
not prevalent. be 
described as a highly chronic and resistant disease 
of the conjunctiva which often involves the cornea 
and the tarsus and leads to blindness. 
as 


For practical puposes it may 


Fortunately, 
the treatment in the early phase of trachoma 
holds good in other forms of conjunctivitis, in areas 
where it is endemic, it is best to handle every con- 
junctival inflammation as if it were trachoma. 


In some individuals there appears to be some 
strong local resistance amounting to immunity to the 
infection; in the same individual one eye may be 
seriously affected and the other eye altogether un- 
affected in the absence of all preventive measures. 
Although this lends countenance to the view that the 
disease is purely local, it is advisable to improve the 
general condition of the patient as it often reacts 
favourably on the local condition. As regards local 
treatment it is best to vary it from time to time 
rather than persevere with the 
indefinitely. In the acute stage of the 
characterised by profuse discharge—this is often due 
to super-imposed Koch-Weeks bacillus 
and considerable pupillary hypertrophy which is not 
always present, cleansing the lids, lashes and con- 
junctival sac free of discharge with normal saline or 
2 per cent. sodium bicarbonate lotion and applying 
1 per cent. silver nitrate solution the 
conjunctiva including the fornices after cocainisa- 
tion of the eye should be done once a day. At suit- 
able intervals after this a 1 per cent. silver nitrate 
ointment should be put into the eye twice a day. 
The patient should be instructed to wipe off the dis- 
charge from the eyes from time to time with clean 
pledgets of cotton wool which should be burnt after 
use. It would be an advantage to the intelligent and 
cleanly patient to wear goggles with side protection to 
shield the eye from wind, dust and glare and insects. 
After a fortnight of this treatment, if the inflamma- 
tion persists, it would be well to stop silver nitrate 
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and go on to tinct. iodine, B. P., paint the con- 
junctiva and fornices with once a day and ung. 
hydrarg. oxid. flav. 2 per cent. twice a day at suit- 
able intervals for a week. The way to apply the 
solution is to twist some absorbent cotton wool fairly 
firmly on the end of a short stick such as a match 
stick to form a club-shaped applicator, dip it in the 
solution, press it against the lip of the bottle so that 
it is wet but not dripping, pass it into the upper 
fornix by insinuation under the upper lid and move 
from side to side so as to paint every part of the 
fornix and palpebral conjunctiva. Then the caruncle 
and lower fornix are similarly treated. The oint- 
ments are most effective when massaged into the 
conjunctival sac by means of a smooth glass ‘rod. A 
very useful alternative in the papillary stage is 
painting with 2 per cent. quinine bisulphate solu- 
tion and massaging with 2 per cent. quinine bi- 
sulphate ointment. In the course of some six or 
eight weeks an average case may appear to have 
cleared up. But trachoma is a treacherous disease 
and relapses are only too common, so that the treat- 
ment should be kept up for some four weeks more. 
After that the patient should be kept under periodical 
observation to nip any relapse in the bud. In spite of 
all this, should the disease go on to pannus formation 
and infiltration and thickening of the tarsus, the treat- 
ment should be continued with applications of copper 
sulphate in the form of a blunt smooth-ended cone 
to enable one to bring it in contact with every part 
of the conjunctiva including the caruncle and 1 per 
cent. copper sulphate ointment massaged into the 
affected part, periodically ringing a change on one or 
other of the previously mentioned solutions and 
ointments. Usually the acute papillary form of 
trachoma is more amenable to treatrnent than the 
insidious form which the patient usually neglects 
because of the symptoms not being bad enough to 
cause him sufficient suffering to seek medical aid. 
It is this insidious form in which pannus and _ in- 
volvement of the tarsus are most common and serious 
damage to the vision results. Individuals who 
exhibit this form are probably non-resistant to the 
disease and so there is no violent inflammatory re- 
action against the infection at the outset. The com- 
plications of trachoma such as trichiasis and ptosis 
due to hypertrophied and degenerated tarsi are best 
dealt with by the specialist; Volumes have been 
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written on trachoma and it is not possible to go into 
further detail in this short paper. 


NERVE LESIONS INVOLVING THE EYE 


Herpes zoster ophthalmicus is a disease in 
which the eye seldom escapes. The patient’s general 
condition is usually below par and calls for invigora- 
tion by nourishing food, fresh air and sunshine and 
cleanliness. Milk injections as described elsewhere 
in this paper are very effective in alleviating the 
symptoms and bringing about rapid subsidence of the 
inflammation. The vesicles formed along the rami- 
fications of the ophthalmic branch of the trigeminal 
nerve should be allowed to subside by themselves 
and not pricked and evacuated. Compound paste 
of zine (B. P.) or ‘Collosol’ calamine cream should 
be applied every day to the whole efflorescent area. 
When the scabs form they should be left to peel off 
by themselves and not forcibly pricked off. Strict 
adherence to these injunctions will minimise the 
scarring which could otherwise be deep and very 
unsightly. As the cornea becomes more or less 
insensitive there is danger of undue exposure and 
dessication of the cornea as also of foreign bodies 
settling on it. To prevent these it is best to put 
some mild ointment such 4s 2 per cent. ung. 
ichthyol morning and evening into the conjunctival 
sac and let the patient wear goggles. The pupil 
should be dilated once a day by instilling 2 per cent. 
homatropine solution 3 or 4 times at intervals of 10 
minutes and on the first sign of precipitates on the 
back of the cornea or of posterior synechia 1 per cent. 
atropine drops should be instilled thrice a day. 
During the disease, whether the eye is involved or 
not, it is best to avoid all near work such as reading 
and writing. Internal administration of small doses 
of iodine, preferably in organic combination, and of 
thyroid and calcium (in the form of calcimil) is also 
very helpful. Calcimil is best taken the first thing in 
the morning on an empty stomach followed by a 
tumblerful of water, at least an hour before break- 
fast. 


Trigeminal neuralgia—In trigeminal neuralgia. 
either after injection of alcohol into the Gasserian 
ganglion or division of the nerves, keratitis neuro- 
paralytica is almost sure to set in and destroy the 
eye unless timely preventive measures are taken. It 
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is the usual practice to sew the lids together and 
keep the eye closed and useless for months on end 
and then with fear and dread separating the lids and 
exposing the eye, warning the patient that the lids 
will have again to be stitched together on the first 
indication of trouble. This is a mistake. By this 
means the organ is made to lose its adaptation to its 
normal environment and often cannot survive 
exposure to it again. The first step in neuro-para- 
lytic keratitis is desiccation of the cornea by undue 
exposure and from practical experience I can confi- 
dently say this can be prevented and the eye kept 
functioning normally by the following simple _pre- 
ventive measures, viz., putting some bland ointment 
such as 2 per cent. ichthyol or 2 per cent. boric 
morning and evening into the eye and wearing 
goggles with side protection. By these means one 
of my patients—an elderly lady had no bother with 
her eye for many years during which injections of 
alcohol were repeated a few times and as they proved 
ineffective to check the neuralgia permanently, 
‘inally either ablation of the Gasserian ganglion or 
section of the nerve trunks was done. She survived 
the operation a few years without involvement of 
her open eye. As 

In facial paralysis again, there is a danger of 
keratitis lagophthalmos. The above-mentioned safe- 
guards are quite efficient here also. 


Bopies in tHE Eve 


Foreign bodies may lodge themselves in the con- 
junctival sac, on or in the sclera and cornea, or any- 
where in the interior of the eye or orbit. Whenever 
a patient has the history that something went into 
the eye while chiselling, hammering, etc., even 
though no abnormality of the eye is detected, the 
case should be referred without delay to the special- 
ist; oftener than not, the metal spicule has pene- 
trated the eye. Sometimes a small foreign body 
which falls or get blown into the eye lodges itself in 
the subtarsal sulcus; it can be easily removed by 
everting the lid. Such cases are not infrequently 
treated for conjunctivitis without avail. In work- 
shops particles of emery or iron rust often get im- 
pacted in the cornea; in such cases, blockage of the 
lachrymal passage should be looked for, and if there 
is any sign of disease of the sac the foreign body 
should be left alone and the case referred without 
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delay to the specialist. If the foreign body involves 
the pupillary area the case is again best left to the 
specialist, because it is easy to dig deeper than neces- 
sary into the cornea and leave a permanent scar 
which mars the vision; the foreign body may have 
gone so deep that the scar is inevitable, but in either 
case the practitioner is likely to be blamed. 


In other instances, after removing the foreign 
body with a spud under cocaine local anesthesia, 
5 per cent. protosil, or other similar nonirritating 
ointment, should be put into the eye, which should 
be kept well closed by means of a pad and bandage. 
This treatment should be repeated every day until 
the abrasion is healed. Open-air workers, such as 
farm hands and gardeners, get pieces of husk, insect- 
wing, etc., impacted in the cornea, which occasionally 
start serpent ulcer often accompanied by hypopyon. 
After removing the foreign body, on the first appear- 
ance of ulceration, the case should be referred 
to a specialist with the utmost expedition. In such 
cases it is advantageous to use 1 per cent. optochin 
ointment after removing the foreign body, since the 
pneumococcus is generally responsible for serpent 
ulcer. All cases of corneal ulcer are best left to the 
specialist to deal with. 


In hot countries where insects are rife, fine 
maggots may get deposited into the conjunctival sac 
and find their way into the upper fornix. These can 
easily shield themselves in the folds of the fornix 
and defy dislodgement by ordinary means. They 
cannot usually be seen properly to be picked off with 
forceps and cannot be washed out. The best way 
to deal with them is to instil some olive oil into the 
conjunctival sac; this soon chokes and kills them. 
Then they could be washed out by hooking up the 
upper lid and thoroughly exposing the fornix and let- 
ting the lotion run down the irrigator with some force. 

The roots of the lashes could sometimes be in- 
fested with lice and their eggs. As far as possible 
these should be picked off with forceps every day, 
the lashes painted with tincture of iodine and 2 per 
cent. white precipitate ointment put into the eyes 
thrice a day. At the same time steps should be 
taken to get rid of pediculi capitis and _pediculi 
vestimentorum which are often concomitant. The 
whole family should be examined and all the affected 
treated simultaneously. 


— 649 — 


JOURNAL 
I. M. A. 


OTHER ABNORMAL CONDITIONS OF THE EYE 


In a case of serious accident involving lacera- 
tion, perforation, or rupture, the eye should be 
cleaned free of foreign matter by careful irrigation 
with a sterilized 1 per cent. sodium chloride solution 
and the use of moist pledgets of cotton wool. A 
sterilized pad should be gently applied over the closed 
eye and the patient hurried off to the specialist. 
If the specialist cannot be reached within an 
hour or so, after the accident, 5 c.em., of milk should 
be injected into the buttock as a further first aid of 
the utmost importance. 

Acute stye is a pyogenic inflammation of modi- 
fied sebaceous glands associated with follicles of the 
lashes; it often produces alarming signs and symp- 
toms out of all proportion to its seriousness. If at 
the onset tincture of iodine (B. P. ) is applied to 
the swollen skin, followed by hot moist fomentations, 
and 5 per cent. protosil ointment is put into the 
eye twice a day the stye may resolve; if it suppurates 
and points it should be pricked, the pus thoroughly 
pressed out, and the ointment continued for a few 
days. Sometimes styes recur in crops; these cases 
call for general toning up of the patient. Chala- 
zion—a solid tumor of the Meibomian gland—is best 
handled by the specialist. 

Burns of the eye due to lime, acids, and alkalis 
call for very urgent attention; every minute’s delay 
is valuable time lost. In the case of Jime, the eye 
should be washed free of loose lime by irrigation 
with lukewarm 10 per cent. solution of neutral am- 
monium tartrate or 8 per cent. neutral sodium citrate, 
and the open eye bathed in an eye-bath holding 
either solution for about fifteen minutes, morning 
and evening, until the cornea clears. This some- 
times takes months, but perseverance is often well 
rewarded by improvement in vision. Of alkalis and 
acids, caustic soda is the most dangerous; hydro- 
chloric, sulphuric, nitric, and acetic acids and am- 
monia come next in the order given. One per cent. 
solution of tannin, lukewarm, is excellent in both 
acid and alkali burns, and thorough irrigation should 
be carried out within five minutes of the accident, if 
possible. Milk can be used in the same way, as 
also 8 per cent. sodium bicarbonate solution in acid 
burns and 2 per cent. boric lotion in alkali burns. 
Subsequent treatment is best carried out under the 
guidance of the specialist. 
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As soon as a child is noticed to squint he should 
be referred to the specialist for treatment; other- 
wise the squint may become permanent and _ the 
squinting eye amblyopic. 


Any sudden drop in the vision means some 
serious trouble in the eye, and calls for expert 
handling. 

Most serious diseases of the eye are due to 
some slow, chronic—often obscure—intoxication, and 
a thorough detailed examination of every part and 
organ of the body to discover any cause at all, is 
ealled for. The general practitioner inclines to fight 
shy of looking for venereal diseases in his patient; in 
the long run this is unfair to the patient and to the 
community. The sensible patient does not resent 
the necessary investigation, and in the case of the 
touchy, conventional patient, there need be no un- 
pleasant questions; it is easy to take the patient’s 
blood and have the Wassermann test done. As the 
welfare of the patient is our first concern, the general 
practitioner should be as thorough as possible in his 
part of the investigation to enable the specialist to 
do his best for the case. 


The symptoms of eye strain are legion, head- 
aches being the most frequent. Even when there 
is some general disorder which may account for them, 
errors of refraction and heterophoria should be recti- 
fied if the patient is to get full relief. 


A patient incapacitated by bilateral cataract is a 
misery to himself and to those that have to look 
after him, and barring mental instability, there are 
very few contra-indications for operation. The opera- 
tion itself is practically painless, and the chances of 
success are as high as ninety-nine to one. Even if the 
operation fails the patient is practicaliy no worse off 
than before; on the other hand new success means, 
zest and happiness in life to him and everybody con- 
cerned. The general practitioner, in collaboration 
with the specialist, should not, therefore, if at all 
possible, withhold from the patient his chance. 
Mutatis mutandis, the same view holds good of 
glaucoma. 

With: increasing knowledge of things medical 
through the daily press and medical books and 
periodicals in the public libraries, the average mem- 
ber of the community has become more exacting in 
his demands on the medical profession. His tend- 
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ency to resort directly to the specialist has been 
causing concern to the general practitioner. By 
circumscribing his scope in special branches within 
feasible limits, and acquiring practical efficiency 
within that scope, the general practitioner can, to 
a great extent, retard this inevitable tendency. 
Whatever is outside this narrowed scope should be 
referred without hesitation to the specialist. The 
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average patient is sensible enough not to expect his 
doctor to be all-knowing; he appreciates the doctor’s 
ecandour in acknowledging this, and feels that 
in him he has a friend who will never abuse his con- 
fidence, never hit in the dark and miss the mark 
and then get the specialist to put things right. In 
other words, the patient feels sure that he is in safe 
hands, whose guidance he would not like to forego. 


V. ISWARIAH M.B.B.S., M.R.C.P.E. 
AND 
V. G. NAIR, M.R.c.P., F.R-F.P.S. 


King George Hospital, Vizagapatam 


Non-venereal syphilis to many connotes extra- 
genital lesions infected with syphilitic organism. The 
infection is obviously not through sex intercourse 
though the ultimate source of the infecting agent is 
the genitalia. An endemic spirochetal infection came 
to our notice where the venereal aspect of the picture 
was completely absent. 

In October, 1937, a number of mothers presented 
themselves with their children for mucocutaneous 
lesions. The angles of the mouth in mothers were 
mainly involved, and in children, in addition, the 
anal and perianal regions. The mothers gave history 
of the lesions having existed for several months and 
quite a number in the village being affected. On 
inspecting the village the following observations 
were made :—The village is situated about four miles 
from the town of Vizagapatam, latitude 17-5 degrees 
and longitude 83-5 degrees. The villagers who 
nuinbered roughly about six hundred were exclusive- 
ly fishing folk living right on the sands. The infec- 
tion affected almost exclusively women (about 30%) 
and children (about 70%). All the children were 
below twelve. The adult men, and boys over twelve 
were singularly free from the infection. 


The history that could be elicited was that about 
a year previously a girl of ten who visited a village 
about twenty miles from this returned with the 
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angles of her mouth sore and since then the condi- 
tion has been rapidly spreading in this village. 


CLINICAL OBSERVATION 


Adult women showed ulceration of the angles 
of the mouth extending about half to one inch into 
the buccal areas. The ulcers were comparatively 
painless, sometimes and in others incrusted. 
There was not enuch bleeding on removing the crust. 
The cervical and posterior auricular glands were 
enlarged in all the cases. There was very little evi- 
dence of general constitutional disturbance even 
after two or three months of the onset of the lesions. 
Only one in the series showed a rash, scanty over the 
trunk and limbs in the form of irregular scaly patches 
of half an inch diameter. In children in addition 
to the lesions in the angles of the mouth 
dependent of them were involved the vulva, perianal 
and preputial regions. The lesions sometimes corres- 
ponded to the secondary mucocutaneous lesions of 
syphilis in that region (condylomata lata) or some- 
times with extensive ulceration moderately painful 


raw 


or in- 


and foul smelling. In all the cases the regional 
glands were enlarged, hard, shotty and painless. 


Very often all the palpable glands of the body were 
involved including the posterior auricular, the cervi- 
cal, the epitrochlear and the inguinal. 
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LABORATORY FINDINGS 


From the mouth lesions in adults and the geni- 
tal ones in children spironema were identified. They 
were active with about seven to ten spirals and mor- 
phologically resembled the spirocheta pallida. All 
the patients were subjected to the serological tests 
and out of thirty-two cases twenty-nine were strong 
positive (++) for Wassermann and three weak 
positive (+). 


Discussion 


The interesting points raised by this endemic 
are :— 

(1) Is it syphilitic infection? 

(2) If not, is it yaws? 

(3) If not, is it a distinct and specific condition 
described as Bejel of the Euphrates valley? 


(1) The distinction between yaws and _ syphilis 
is itself doubted by some to-day. From time to time 
attempts were made to formulate lists of similar 
and dissimilar characters between the two. In an 
elaborate paper published in the Annals of Tropical 
Medicine and Parasitology (1932) Professor Blacklock 
marshalled the arguments to favour the view that 
the two conditions of yaws and syphilis are the 
same essentially. According to him text-book dis- 
tinctions between the two conditions are (some at 
least) based on fallacious observations, some on con- 
clusions drawn from such observations and some 
others though apparently distinctions are yet recon- 
cilable. 


Hugh 8. Stanus (1936) in the book Empire 
Social Hygiene (quoted by the Tropical Diseases 
Bulletin, December, 1937, page 958) discusses in some 
detail the issues raised by Blacklock and comparing 
the two diseases with reference to etiological factors, 
geographical distribution, climate, local incidence, 
race, sex and clinical manifestation, arrives at the 
conclusion that the two conditions are distinct. 


Given that the morphological characters and 
staining reactions of the parasites are identical and 
that in addition the serological and therapeutic tests 
are similar, are we entitled to say therefore that yaws 
and syphilis are the same? A_ strong positive 
Wassermann test is not necessarily evidence that the 
patient’s serum contains syphilitic antibody. 
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Turner Thomas B. (1937) is of the view that 
the clinical course of yaws and syphilis in individuals 
living in practically the same environment is un- 
affected by factors within the host or the environ- 
ment. On the_ other hand animal experiments 
used to reinforce clinical observations have revealed 
to Turner that the spirochate of yaws and syphilis 
though morphologically indistinguishable from each 
other yet possess biological properties which easily 
differentiate them and he concludes that the difference 
noted between the syndrome of the yaws and that of 
syphilis is due in part at least to inherent biological 
differences between treponema pertenue and trepone- 
ma pallida. 


Further valuable contribution on the yaws and 
syphilis is due in part at least to inherent biological 
Jamaica Yaws Commission. He is of the view that 
‘‘in their natural environment yaws and syphilis dis- 
play clinical and epidemiological features which in 
general render it impossible to distinguish the one 
disease from the other. Factors such as race, age 
at the time of infection, portal of entry, mode of life 
of the affected person are unlikely to play any import- 
ant role in determining the character of the picture 
of the disease.”’ 


The question of the specificity of immunity after 
any infection is yet unsettled. Between yaws and 
syphilis many investigators while maintaining the 
clinical distinction yet believe that one confers immu- 
nity to the other. Turner (1936) observed that 
syphilis confers an immunity to yaws which is as 
great if not greater than that, conferred by yaws it- 
self. One case that came to our notice confirmed 
this finding. A woman with no evidence on her body 
of present or previous infection of yaws or syphilis, 
had a child in arms with well-marked mucocutaneous 
affection of the condition described. The mother 
was suckling the child and yet did not get herself 
infected. The child also had lesions on the tip of 
the prepuce and the anal margin. The blood of the 
mother was examined and was strongly positive for 
the Wassermann test. One is constrained to con- 
clude that the original syphilitic infection as evidenced 
by the blood test alone has conferred an immunity 
against the present spirochetal infection and the 
daily exposure to it. 

In spite of this immunity conferred by one 
spirochetal infection to the other, the claim for the 
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distinct entity of the two spirochetal affections are 
fairly established. We were then to face the ques: 
tion if the present endemic under observation was 
syphilis. The spirocheta isolated from the lesion 
morphologically resembled spirocheta pallida but this 
does not take us very far. The clinical picture in 
no sense resembled syphilis. The predominant 
mucocutaneous lesion brought it nearer syphilis than 
yaws. But in spite of the duration of the infection 
for well over two to four months, none of the cases 
showed any sign of general or constitutional disturb- 
ance. The untreated disease ran a very mild course— 
to be correct was ostensibly stagnant for prolonged 
periods. All the adult folk with the ailment went 
about their work with not even malaise or seediness 
barring perhaps the slight discomfort due to local 
involvement. No adult man or woman presented 
genital lesions and in general the venereal aspect was 
completely absent in this endemic. Blood being 
strongly positive for Wassermann test need 
deter us. 


not 


(2) The site of affection in yaws is seldom the geni- 
talia. The frequent ones are the legs, arms, thighs, 
buttock and the breasts. If untreated the sore 
usually continues to the secondary stage. Symp- 
toms such as fever, headache, together with vague 
pains are present and the primary or the mother yaws 
itself may be painful. But in this series the domin- 
ant mucocutaneous affection and the dearth of skin 
affection were not typical of yaws. The infection 
of children in the main was in favour of yaws but 
adult females were more affected than males 
which is atypical of yaws. This was as significant as 
the predominant mucocutaneous affection in this 
series. There were no secondary or tertiary lesions 
nor any juxta-articular nodes even after five to six 
months of the onset in untreated cases. The picture 
of yaws delineated by authors of tropical disease 
books did not fit in with any in this series. 


(3) The remarkable similarity of the clinical condi- 
tion that came to our notice with the endemic syphi- 
lis of Euphrates valley described by Hudson demands 
further study. Hudson (1937) described an endemic 
non-venereal syphilis among the Arabs of the Syrian 
desert on the middle Euphrates. The disease named 
bejel resembled venereal syphilis on the one hand 
and yaws on the other and yet distinct from both. 
Bejel is essentially a condition of childhood. Sexual 
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infection is completely absent. Like the Bedouins 
described by Hudson the patients that came to on 
observation belonged to a simple village community 
practically contaminated by the city. The village 
was located amidst quite healthy surroundings, plenty 
of sunshine and fresh air and in the close vicinity of 
the sea. The people themselves lived in a very in- 
sanitary way discarding all laws of hygiene. Flies 
during certain seasons dominated the place and one 
is quite justified in assuming the role played by 
them in the infection. 


Lamhorn (1936) when experimenting with trepo- 
nema pertenue successfully transmitted yaws by 
museca sorens in Nyasaland. The fly having fed on 
yaws sore regurgitates the treponema in its vomit drop 


and when feeding later on a clean area reinfects. The 
Jamaica Yaws Commission has demonstrated the 
association between rainfall and increase in the 


number of cases of yaws and the close association 
between the virulence of the infection and the breed- 
ing season of hippolates flavipes. In our series the 
role of flies in spreading the infection was not absent. 
This brings the condition nearer yaws than syphilis. 
The children in our series were invariably nude and 
the desquamating patches in the mouth as well as 
genitalia were teeming with spirocheta. Access by 
the flies to the infective regions was quite easy and 
their part in spreading the infection is fairly evident. 


None in our series showed lesions of bones as 
observed by Hudson but adenopathy in the neighbour- 
hood of the lesion and very often generalised, was 
noticed. The glands were all shard, shotty, painless 
and not very much enlarged. The cases that were 
under our observation for about four months did not 
show any visceral or nervous lesions. 


The assumption of Hudson that bejel is an inter- 
mediary and possibly transitional stage between syphi- 
lis and yaws is not altogether untenable. The points 
of identity between the three conditions are: (1) the 
apparent morphological identity of the causative agent 
(2) the serological finding, blood test being positive 
for Wassermann test in all the cases and (3) the res- 
ponse to trivalent arsenicals. Hudson emphasised 
the occurrence of bejel in non-tropics, i.e., Euphrates 
valley (33 degrees latitude.) as a point for its leaning 
towards syphilis. The endemic area in our study was 
well in the tropics, i.e., 17-5 degrees latitude which 
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then should push it towards yaws. Hudson finally 
suggested that the disease presented a sufficiently 
distinct clinical and epidemiological entity to justify 
the inclusion of the word ‘‘bejel’’ in medical nomen- 
clature. 


But surprisingly Hudson at the end arrived at 
another untenable position: ‘‘That the evidence sup- 
ported the opinion that yaws is just syphilis modified 
by factors of age, race, climate, and social condition’. 
We have in this clinic primary and secondary syphili- 
tic infections as also mucocutaneous spirochetal affec- 
tion which is the subject of our study. The fact of 
age, race, climate, social conditions etc., remaining 
the same, did not prevent the two conditions present- 
ing distinct pictures. Some of our colleagues who 
have had experience of treating approved cases of 
yaws in other parts of this country where the fact of 
age, race, climate and social conditions are almost 
identical with those in our study are also of the view 
that these factors do not appreciably modify the pic- 
ture of each one of these conditions. In passing it 
may be observed that the position of Hudson was 
unacceptable to many present at the Royal Society 
of ‘Tropical Medicine and Hygiene in spite of the 
weighty points of his case. 


Madden in Egypt described a variety of diffuse 
spirochetal papillomatosis distinct from secondary 
syphilis or secondary spirochetal infection. The 
lesions primarily involved the lips (granuloma labiale) 
and also other mucocutaneous areas. If left un- 
treated the tissues were rapidly destroyed assuming 
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carcinomatous conditions. Barring the mucocuta- 
neous sites, there was not much resemblance between 
the two conditions. 


As for the nomenclature bejel different  signifi- 
cance is attached to the word by Arabic speaking 
population in different parts. Richards of Khartoum 
informed the Royal Society of Tropical Medicine and 
Hygiene that in Sudan Bagal meant gonorrhea. He 
further ascertained from Arabic scholars that bejel 
is from buglop—an obsolete Arabic word meaning 
an ulcer. Amongst the Bedouins of Euphrates and 
Tigris valley the term signifies the endemic non-vene- 
real spirochetal affection of mucocutaneous areas. 
Hence the term bejel may be inappropriate though 
Hudson’s suggestion for counting this condition as a 
distinct ‘entity is quite valid. 


SUMMARY AND CONCLUSION 
(1) An endemic spirochetal affection of children 
and women is described. 
(2) The venereal aspect of the most familiar spi- 
rochetal affection was completely absent in this series. 
(3) The clinical picture of the condition did not 
conform to that of yaws. 


(4) The points of similarity and dissimilarity be- 


tween this 
described. 


(5) Perhaps this condition is distinct from either 
yaws or syphilis. 


condition and yaws and syphilis are 
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B. PYOCYANEUS INFECTION SIMULATING CHOLERA AND 
ACUTE DYSENTERY 


H. GHOSH, m.s. 


Visiting Physician, Chittaranjan Hospital, 


Director, Department of Bacteriology, Indian Institute for Medical Research & 
Scientific Director, The Standard Pharmaceutical Works, Ltd., 


Physicians or surgeons do not generally attach 
much clinical importance to the pathogenic action of 
B. pyocyaneus. Long ago Escherish described acute 
enteritis in children from B. pyocyaneus and Calmette 
attributed a kind of diarrhea of Cochin China to 
B. pyocyaneus. There were also a few observations 
to prove that B. pyocyaneus could produce general 
septicemia sometimes associated with 
phlyctenules, hemorrhage, albuminuria. 


cutaneous 


Very little observation was made in this country 
regarding the pathogenicity of B. pyocyaneus, parti- 
cularly with reference to intestinal infection. 


In the diagnostic laboratory we have been accus- 
tomed to receive many stools with history of acute 
dysentery. On examination and culture of stools, 
particularly from children many times we found B. 
pyocyaneus. But we did not put much importance 
to the finding until recently in the month of August, 
1937 when in the Cholera Ward of the Chittaranjan 
Hospital, Caleutta, several cases were admitted with 
typical symptoms of cholera but all having pink 
coloured liquid stool due to the presence of blood. 
From time to time in the stool of cholera patients we 
used to notice blood, which we generally attributed 
to the pre-existing duodenal ulcer or ulcer in _ the 
colon. But the presence of blood in the stool in a 
series of cases admitted to the Hospital at a certain 
time roused my curiosity. I at once cultured the 
stool of 7 patients and in five of them I obtained 
B. pyocyaneus. The presence of a large number of 
colonies of B. pyocyeneus in the culture plate in- 
oculated with a very small quantity (about 1/10 of a 
platinum loopful of stool), from all the five stools, 
absence of vibrion cholera or any other pathogenic 


Calcutta 


micro-organism of dysentery, typhoid or salmonella 


group were regarded as very positive proof of these 
cases having B. pyocyaneus infection. Each of these 
B. pyocyaneus was tested for its virulence. 
0-25 c.c. of a 22 hours broth culture killed 


8 or 10 hours an adult rabbit verifving the accentuated 


Kven 
within 


virulence of these strains of B. 


The above 
cases which came under our observation previously 


pyocyaneus, 
finding recalled a few interesting 
but escaped our attention, in identifying the nature 
and cause of infection. 


We received intimation of an outbreak of mild 
epidemic of acute desentery in Maulvibazar, (Sylhet), 
particularly among children between the ages of 2 
and 10 years. The physician wrote to me that anti- 
dysentery serum, dysentery phage, or emetine proved 
absolutely useless in all these cases. There was some 
T requested the doctor to send me 


culture. 


mortality also. 


samples of stool in sterile receptacles for 
3 stools were sent to me and on culture B. pyoeyaneus 
was found in all the 
colonies of B. pyocyaneus was present in the culture 


This epidemic of dysentery 


stools. A large number of 
plates from each stool. 


most probably was due to B. pyocyaneus infection. 


About two years ago a physician in charge of a 
certain bed of a Maternity Hospital of Calcutta 
reported to me that two babies died one after another 
from a peculiar disease which he failed to diagnose. 
The third baby kept in that very bed developed the 
same symptoms:—high temperature with mild form 
of dysentery and rigidity of the abdominal muscle and 
tvympanitis. All the babies gradually became livid and 
eventually died. No medical assistance was of any 
avail. The said physician thought that the cases 
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might be due to infection by some gas gangrene 
bacillus. So the stool of the third case was sent to me 
for anerobic culture. No micro-organism of the gas 
gangrene bacillus group could be detected. There 
were, however, the presence of streptococcus viri- 
dans which grew more easily in ancerobic condition. 
But ordinary culture showed a large number of 
colonies of B. pyocyaneus. It did not strike me nor 
the physician in charge that B. pyocyaneus infection 
of the intestine might have been the cause of 
dysentery and septicemia. Escherich who first 
described B. pyocyaneus enteritis in children also 
noted such acute symptoms in children. It seenis to 
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me now that all those babies died of B. pyocyaneus 
enteritis and septicemia. 

No treatment is of any avail, and there is no 
specific treatment discovered. We are now trying 
to find out a B. pyocyaneus phage and if it can be 
preserved with its high lytic power, it may be expect- 
ed to give a certain therapeutic relief in such cases. 

Further investigation is needed to find out if B- 
pyocyaneus infection of this type is more frequent 
in other parts of India. 


*Read at the Scientific Section of the XIV All-India 
Medical Conference, Madras, December, 1937. 
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We learn with considerable regret that “‘in puc- 
suance of the resolution recently passed by the Indias 
Life Assurance Officers’ Association with a 
ultimately to secure a uniformity of fees amongst 
Indian Companies for medical reports obtained for 
Life Assurance, we have decided to adopt from Ist 
proximo (i.e. Ist July) the scale of fees recommended 
by the Association,’’—so writes an insurance company 
to one of its doctors and the proposed fees are Rs. 6/- 
per examination for proposals of Rs. 2,000 and under 
and Rs. 8/- between Rs. 2,000 and Rs. 5,000. With 
becoming naivete the insurance company asks for the 
doctors’ co-operation! Co-operation, by which, of 
course, is meant a meek acceptance of these terms 
but at least two branches of the Indian Medical Asso- 
ciation have entered a vigorous protest refusing to 
accept these terms and we think that all doctors will 
resent the suggestion. 

For the benefit of the insurance companies we 
should recall the resolution passed at the XII Ali- 
India Medical Conference held at Nagpur in 1935. 

““ This Conference is of opinion that the rates of fees paid 
by various Insurance Companies for the examination of pro- 
ponents by their medical officers are not commensurate with the 
time and labour spent in examining such cases and it con- 
siders it advisable in the interests of the Insurance Companies 
that the fees paid for such examination should be adequate.’’ 

In proposing the resolution 
painted a telling picture of the fees paid and 
works expected. She said, 


view 


Dr. Thungamina 
the 


“The fees that we get for insurance examination is about 
Rs. 12/- or Rs. 16/- if the insurance is for the amount of 
Rs. 10,000, Rs. 16/- is the highest fee that we get. 


For an 


MEDICAL FEES FOR LIFE INSURANCE. 


insurance of Rs. 10,000/-, the highest fee we get is Rs. 10/-. 
For Rs. 5,000/- it is Rs. 8/- and sometimes it is Rs. 5/- or 
even Rs. 4/-. For this small amount we have to go through 
all the prescribed sheets of the insurance companies, which 
cover about 4 pages and have to go through them with the 
patients in our presence. Our experience shows that at 
times the patients are so fussy in giving the information 
required that we have to explore and get through their 
fantastic ways which is very tantalizing to the 
practitioner. This apart, as a medical practitioner we have 
to examine them all in our to do the 
examination of urine and other things which takes a good 
deal of our time. We have also to take blood pressure if 
the insurance is for Rs. 10,000/- and more and then again 
we have to take height and weight which is only a mechanical 
task, generally a cooly business and what we get for all this 
is a small fee of Rs. 8/- after listening and examining the 
patient for a full hour. Sometimes we have to go to see the 
patients in their The fee we get for all the 
work done is smaller than what we can get if we were visiting 
the patients on our own behalf. It does not at all pay us 
and we must let the companies know this through an efiective 
source, through the Indian Medical Association. We cannot 
be absolutely honest in the discharge of our duties with that 
small fee. Many medical practitioners do not examine the 
patients as thoroughly as they ought to do and it is the 
companies who will have to suffer in such cases. It is there- 
fore in the interest of the companies themselves to pay us 
satisfactorily so that they may get honest opinion."’ 


medical 


presence and have 


own houses. 


Her remarks leave little to be said except that 
the insurance association should contemplate a lower- 
ing of the scale in the face of this feeling. 

The last thing in our mind is to provoke any 
ill will between and thie 
medical fraternity, or to suggest a scale of fees that 
are ‘:apossible of acceptance. We the 
move towards uniformity and standardisation but we 


the Insurance Association 


welcome 
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are afraid this standardisation is being effected on the 
level of the least paying insurance companies, and will 
react to the advantage of the more efficient who can 
pay properly for efficient services. Compared to the 
remuneration given to the insurance agents this 
seale of fees is hardly reasonable for services of a 
technical and professional nature. They seem _ to 
overlook the fact that a doctor has to undergo a long 
and expensive training before he can acquire the 
knowledge and experience to conduct a medical exain- 
ination. They do not seem to consider the relation 
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of the proposed fees to other fees received by doctors, 
to whom it will hardly be profitable to give so 
much time to insurance cases when others pay him 
better. We can understand the urge towards eco- 
nomy but it should not be from the pockets of those 
who can least afford it. 

The situation calls for careful consideration by 
the insurance companies and we hope they will give 
due weight to these points, in the light of which they 
will be able, it is hoped, to do insurance medical 
examiners, bare justice. 


+ 
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On Wednesday morning, 20th April, 1938, K— 
a young and healthy lad of 18 years started feeling 
unwell and complained of severe headache. On Fri- 
day he developed a temperautre of 102°F. and was 
confined to bed. On Saturday it was noticed that 
he had a slight difficulty in expressing himself. The 
patient was examined on Monday evening and he 
was found to have a temperature of 102°, full and 
regular pulse of 88 per minute and blood pressure 
of 120/80. He could understand every thing told 
to him but could not express himself either by speech 
or by writing. He was constantly repeating some 
words, the purpose of which was difficult to under- 
stand. As he could not express himself the function 
ot olfactory and optic nerves could not be elicited. 
Ocular movements were normal. Pupils were slightly 
contracted and reacted equally to light. There were 
no signs of paralysis at that stage and all the jerks 
were normal. Kernig’s signs was absent. No other 
abnormality was detected in the alimentary, respi- 
ratory and circulatory systems. Though meningitis 
"as suspected, lumbar puncture was not done in the 
absence of any signs in its favour. With a slow 
pulse of 88 per minute it was thought to be a case of 
severe type of enteric. A blood count of 10,400 per 
e.mm. with 70 per cent. polymorphs was also not 
considered to be against that idea and on Tuesday 
morning a blood culture was taken. On Tuesday 
evening he developed some rigidity of the neck with 
sign of paresis and sluggish abdominal reflex on the 
right side. The patient was brought to the hospital 
and a lumbar puncture was done and about 40 c.c. 
of turbid fluid was withdrawn. On examination the 
fluid showed a fair number of pus cells but no 
organisms were detected. Under these circumstances 
a diagnosis of cerebro-spinal meningitis was natural 
and the patient was given anti-meningococecal serum 
both intrathecally and intravenously. 


CASE NOTE 


A CASE OF STAPHYLOCOCCAL SEPTICAEMIA 


S. P. GUPTA, m.p. (Med.), M.p. (Path.), Dip. Bact. (London), 
Department of Pathology, King George’s Medical College, Lucknow. 


C. S. fluid examination also showed: 
Protein—0-03 per cent. 

Sugar—O-1 per cent. 

Chlorides—700 per 100 e.c. 
Culture—Negative for meningococci. 


mgms. 


On Wednesday morning the signs of hemiplegia 
of the right side became definite with paresis of left 
side of the face. Lumbar puncture was done both 
morning and evening and anti-meningococeal serum 
was administered intrathecally as well as_ intra- 
venously. The patient’s condition did not improve 
and he was constantly lying on his right side in a 
comatose condition. All the specimens of C. 8. fluid 
showed pus cells but organisms were detected neither 
in the smears nor in the cultures. Blood culture was 
sterile after 24 hours. 

On Thursday morning one of the cerebro-spinal 
fluid cultures on the blood agar plate showed a few 
gram-negative diplococci among a mass of gram- 
positive cocci arranged in diplo and tetrads. One 
unaccustomed to such appearances might easily be- 
lieve that these were meningococci and that settled 
the diagnosis. But it is well-known to bacteriologists 
that such an appearance is often given by weakly 
gram-positive micrococci, for smear from single col- 
onies will give the same appearance of a mixture of 


gram-positive and gram-negative diplococci. These 
microcoecci were of extraneous origin. 
Just when the gram-negative diplococci were 


puzzling us, the blood culture was to tell a different 
tale. It showed a pure growth of pathogenic type 
of staphylococcus aureus as shown by the formation 
of a coagulum in the citrate broth used for blood 
culture. Inspite of the fact that the growth devel- 
oped after 48 hours, that it was a pure growth and 
that it was of pathogenic type some physicians, reluc- 
tant to revise their diagnosis, and those who had no 
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experience of the new tenichque of blood culture, 
suggested that it was a contamination. Therefore 
another blood culture was taken on Thursday for 
confirmation. 


On Friday morning the patient showed conso- 
lidation of lower two-thirds of his right Jung with 
definite dullness and typical bronchial breathing. 
The patient’s condition was getting worse and he died 
on Friday evening. No postmortem examination 
was available. 


The second blood culture was sterile on Friday, 
but on Saturday (again after 48 hours) it showed a 
pure growth of staphylococcus aureus of pathogenic 
type. This settled the diagnosis. It was a case of 
staphyloccecal septicemia with localisation in the 
brain. Probably the cerebral condition was primary 
and the septicemia developed later though on the 
available data it is difficult to explain the probability 
of a cerebral abscess. If there was one it never burst 
into the spinal canal; the pus cells whose number 
was never very large in the C. 8. fluid were probably 
due to a meningeal reaction around the abscess. 
Summing up the points in favour of brain abscess 
and against meningococcal meningitis are : 


1. Slow onset. 


2. Slow, full and regular pulse—88 per minute 
with a temperature of 102°F, 
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8. Early motor aphasia and motor agraphia. 


4. Absence of a definite Kernig’s sign and 
whatever there was could be easily explained by the 
meningeal inflammation around the brain abscess. 


5. Patient was constantly lying on his right side 
suggesting a left sided lesion. 


6. Cerebrospinal fluid showed a fine turbidity 
with comparatively few cells, no meningococei in 
smear and culture, no increase in portein (6-03°,), 
and no decrease in sugar and chlorides. 


7. ‘Hemiplegia, facial paralysis and slight papill- 
cedema. (rare in meningitis). 


8. Sudden development of lung consolidation 
peculiar to staphylococeal septicemia. 


9. Isolation of pathogenic type of staphylococcus 
aureus from blood. Staphylococci of extraneous 
origin are of non-pathogenic albus type. Moreover 
a second blood culture confirmed it. 


My thanks are due to Dr. B. B. Bhatia, m.p., 
M.R.C.P., for his kind permission to follow and to take 
notes of this case during his stay in the hospital. 
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A PLEA FOR THE PROMOTION OF THE STUDY OF THE HISTORY 


That an acquaintance with the history of medi- 
cine in general supplies the golden key to the under- 
standing of many aspects of medicine, academic or 
practical, is universally admitted. To dilate in 1938, 
on the uses of this study to the general practitioner, 
to the specialist, to the research student or to the 


public health-worker, of the present day, would 
seem superfluous, if not presumptous. Only one 


authoritative and illuminating comment from a_ re- 
cent article by Sigerist will be quoted: ‘‘The fact 
that medical history is given more attention to-day 
than half a century ago is explained by the develop- 
ment of modern medicine, Medicine had to specialise 
by necessity but the more specialised it became, the 
more the need was felt for a platform, a watch tower, 
from which medicine could be studied as a whole 
in its developments and tendencies and in all its 


social implications’’. 


Time was, when the subject, history of medicine, 
was looked upon as a diversion for the philologist, 
the classical scholar, or the bibliographer. Emile 
Littre, the greatest French medical historian, first 
published the edition of Hippocrates to make the 
writings available to his contemporaries. Charles 
Daremberg gave a new turn and a fresh impetus to 
the study. At the end of the last century, interest 
in medical history was revived by Hermann Usner 
and others. In 1901, under the auspices of the 
Prussian academy, the Corpus Grecorum Medicorum, 
began to be published. Next year, was founded the 
first German society for the study of history of medi- 
cine and natural sciences. Very soon in many other 
lands similar associations came existence. 
Periodicals for the purpose were soon started. Series 
of books were planned and brought out. In 1905, 
Karl Sudhoff established the Institute for Medical 
History at Leipzig—the fiirst institute of its kind. 
Doctors and philologists sought materials for the re- 
construction of the history of medicine. Libraries 


into 


OF MEDICINE IN INDIA 


D. V. S. REppI, M.B.B.S., 


Vizagapatam 


were ransacked; manuscripts collected, collated and 


copied. New translations of ancient classics appear- 
ed. Biographical and bibliographical details were in- 


vestigated. But books on the history of medicine 
were still considered as Sunday reading. 

Gradually, the medical profession itself began 
to realise the advantages of a scientific interpretation 
of the evolution of modern medicine. Clinicians began 
to take interest in the history of medicine, not only 
‘‘out of cultural needs but also out of the needs born 
in the course of their practice of living medicine.” 
Bier, Saurbruch and Krehl were among the pioneers in 
this line. In recent years, many acknowledged 
leaders of medical thought and profession have advo- 
cated the necessity for a comprehensive and _ historic 
perspective in the study as well as the investigation 
of most of the puzzling problems in medicine. Pro- 
fessors of medicine, like Osler and Albutt, Weleh 
and Theyer and eminent surgeons like Moynihan, 
St. Clair Thomson, John Fraser and Cushing have 
inculeated the spirit of historical approach to the 
study of medern problems and have set noble exaim- 
ples by their teaching and writings, illuminating 
many dark alleys in the temple of medicine. 
and Newsholme, 


Kven 
administrators like Newman have 
often presented the historical aspect and the gradual 
development of our conceptions of hygiene and public 
health. It is superfluous to remind one of the valu- 
able teachings and writings of Sudhoff and Segerist, 
Sir D’Arey Power and Singer, Cumston, gnd Comrie, 
Garrison and Packard and many other distinguished 
men who have done laborious investigations to help 
us, to understand the evolution of medicine. 


Tue or 


The problem of historiography has recently been 
lucidly presented to us by Prof. Segerist. He has 
tried to answer three questions. What is history of 
medicine? What does it want? How does it work? 
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The history of medicine, he explains, is first of all 
history, like that of any other subject but with 
some difference. Secondly, history of medicine is 
medicine itself. No modern physician can understand 
classical authors like Galen or medieval writers like 
he has studied the history of 
History of medicine attempts to ascertain 
in a scientific manner how the prehistoric men reacted 
to unfavourable conditions, what he did to get over 
his sufferings and what ancient doctors did to heal 
the sick man, who sought their help. The origin and 
growth of various theories in medicine, the geographi- 
eal conditions that favoured the spread of diseases, 
the racial differences in susceptibility to infection 
and the evidences for assuming the existence of vari- 
ous diseases in the past, ete. are highly interesting 
questions, requiring the ablest brains and most patient 
research. ‘‘The study of diseases of a certain epoch 
and of a certain region is the starting point for the 
investigation of the history of medicine.’’ 


Paracelsus unless 


medicine. 


The third question concerning methods of work 
is not easy to answer. It is-not possible to apply 
the usual methods employed in the history of the 
arts, to the study of the history of medicine. 
Special methods of work are, therefore, to be devised 
as this investigation requires technical handiwork 
while others are concerned merely with events. The 
first and most important preliminary is the methodi- 
cal study of the sources available. This means a 
considerable amount of spade work. It is only after 
an exhaustive investigation, one can fix the sources 
to be utilised for the study of the history of medicine. 
It is not merely the medical literature that one has 
to study but the notes of the doctors written centu- 
ries ago. It is not enough to note what those doctors 
did. One must know what they thought. In order 
to understand the thought-forms peculiar to each 
epoch, one must understand fully the envirnoment 
and the philosophy of the epoch. Then there is a 
vast field for research in paleo-pathology. It is only 
after laborious research on Egyptian mummies that 
we knew the antiquity of diseases like rickets and 
achondroplasia. Yet another interesting field for 
exploratioin is offered by the vast treasures of art of 
various countries and civilisations. The panel repre- 
senting poliomyelitis in Egypt, long before the Chris- 
tian era and the ancient Grecian vases, painted with 
the scenes of the activities of the doctors, are only 


REDDI 
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a few examples of the vast stores of material available 
to us. 


Having carefully selected the material, one pro- 
ceeds to make an intensive study of the texts and to 
draw reasonable inferences. It is after all these 
analytical studies,that one should attempt the synthe- 
tic process. Piece together the various facts, evi- 
dence and writings gathered from various epochs and 
different regions and make up the multicoloured and 
complicated mosaic showing an order, a rhythm, infi- 
nite complexity of patterns in the origin and growth 
of the practice and principles of medicine. 


Finally, the history of medicine must be very 
far from dilatantism. Commenting on Sudhoff's 
method in approaching a historical problem, as illus- 
trated in the critical reinvestigation of the history of 
syphilis, Owsei Temkin describes the essence of the 
scientific method. ‘‘All available facts had to be 
assembled; no detail had to be overlooked or despised 
and however strongly an opinion may be maintained, 
it had to be based on those facts. This method is 
the requirement of the real historical scholarship 
which distinguishes it from dilatantism.’’ F. H. 
Garrison, himself a great scholar and investigator 
and the author of the most learned compendium on 
the history of medicine observes, ‘“The essence of 
Sudhot’s teaching is that every bromidie accepted 
statement of facts is challengeable with a big question 
mark until verified at the source and his life work 
affords a welcome relief from the trite species of 
self-appointed vulgarisation, now current, whereby in 
the memorable words of late Dr. R. Fletcher, the 
history of medicine contiues to be ‘‘mainly repeti- 
tion, mostly copying.’’ History must not be twisted, 
it must be a record of absolute truth without any bias, 
national or religious. Again, the history of medicine 
should not be confined to the study room but must 
pervade the college and hospital, and be felt in the 
daily life around us. 


History oF MEDICINE IN THE UNIVERSITIES 


About ten years ago, Segerist circulated a 
questionaire to all the Universities of Europe and 
America to ascertain what place history of medicine 
had in the medical curriculum. He found that 
separate chairs had been instituted for the history of 
medicine in Poland, Athens, Baltimore, Copenhagen, 
Lisbon, Madrid, Montreal, Moscow, Paris, Toronto, 
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Vienna, and Wursburgh. In some universities, like 
Prague, professors of history of medicine were entrust- 
ed with some other collateral duties. The only coun- 
tries in Europe without any instruction in the subject 
were Bulgaria, England, Jugoslavia, Lativia and 
Sweden. A knowledge of the history of medicine was 
obligatory for the Doctorate in Medicine in Universi- 
ties of Greece, Poland, Roumania and Modena. The 
subject was obligatory but no examination was held 
in some countries such as Greece, Roumania, Poland 
and in the University of Padua. At the ancient 
Universities of Padua and Naples, the history of 
medicine was optional for the Doctorate Examination. 
Some of these universities have institutes for the 
study of the history of medicine, the most farnous 
in Europe being those at Leipzig, Athens, Frankfort, 
Freiberg, Vienna, Naples and Wursburgh. 

There were many countries where some attempts 
were made for giving instruction in the history of 
medicine. It is interesting to note that the newly- 
founded universities are insisting on a deeper 
knowledge of the history of medicine. In Italy, the 
University of Bari, founded by Mussolini has a sepa- 
‘ate chair for the history of medicine, while splendid 
encouragement is given by the Russian Government 
to the intensive study of the history of science in 
U. S. 8. R. The general aims of tle famous insti- 
tute at Leningrad are (1) publication of Russian 
classics in medicine, (2) museum activities, (3) con- 
tacts with similar organisations, (4) reconstruction 
of the history of experimental science and medicine 
in old Russia. The practical scheme includes items 
such as collection of old pamphlets, and ancient edi- 
tions, relics of Russian laboratories and physiologists, 
diaries, minutes of observations, correspondence, 
models, portraits and paintings facilitating historical 
studies, and arranging of lectures and courses in 
history of medicine. 

Sigerist points out even Russia, a great centre 
of modern medical research, felt the necessity for 
studying the history of medicine and contends that 
those countries most progressive in science are at the 
same time those most interested in the development 
of science. In Great Britain, the University of 
London has at present a separate chair for the history 
of medicine while at Edinburgh, the subject is dealt 
in a course of lectures. 

A word may be added here about the various 
learned societies and clubs for the study of history 
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of medicine. One must naturally give primacy of 
place to the International society for the study of 
history of medicine, with its headquarters at Paris. 
It is under the auspices of this learned body that the 
sessions of International Congress of History of 
Medicine are held in different centres of the world. 
Then, there are the national societies for the study 
of the history of medicine in many countries. In 
Britain, the Royal Society of Medicine, has a section 
devoted to the study of history of medicine and the 
annual meeting of the British Medical Association 
usually organises a Medical History section. Apart 
from these, the local medical associations, also dis- 
cuss and hear papers on medico-historical subjects. 
In America, the study of the subject is encouraged 
by the various medical history societies, Charaka 
Club, Osler Society, ete. 


Museums like Burrough Wellcome Medical 
Historical Museum, are also of great educative value 
for these studies. Libraries those of British 
Museum, London, Bodlein at Oxford, or the Surgeon- 
General’s at New York, are facilitating the study 
of the subject. But, gradually, 
societies and many medical colleges, are beginning 


like 


many medical 
to appreciate the value of their own medical history 
library and museum. 


Hence, we may now grasp the significance of 
the following words of Sigerist, as the latest trend of 
medical thought. ‘Medical is a complete 
well-rounded subject considered as what it actually is, 
It is essentially a 


history 


namely the history of medicine. 
medical discipline and its place, therefore, is in the 
medical schools and not in the philosophical faculties. 
Medical history is written-by persons who, in addition, 
are physicians in close touch with the problems of 
modern medicine.”’ 

Curiously enough, in India where Charaka and 
Susruta started their treatises with the mention of 
more ancient writers on medicine and their opinions 
on various subjects, the history of medicine has been 
sadly neglected, at least in the 
When the revival of interest in ancient India learn- 
ing was contemplated by the creation of the Asiatic 
Society of Bengal, in the later part of the 18th century, 
the study, interpretation and the preparation of 
a history of Indian medicine was one of the items in 
the programme, drawn up by Sir William Jones. It 
is somewhat depressing to contemplate, that, after 


immediate past. 


a lapse of one century and a half neither the society 
nor the public of India have had any progress in this 
field. True, Wilson published his famous article on 
‘ Hindu Medicine’ and Drs. Royle and Wise wrote 
their pioneer books in the early part of the 19th 
century. The next attempt, again, a very - laudable 
one, was to get a critical and authoritative edition of 
Susruta, published under the auspices of the Society. 
This was undertaken first by Hoernle and later by 
Dutt. Unfortunately, a sort of ill-luck seems to dog 
the footsteps of all such endeavours. We have now 
only three fasiculi of Susruta available to us and the 
rest of this magnificent treatise as well as other 
still sealed books to the modern 


books are all 


surgeons and physicians, unless they get hold of K. L. 


Bhisagratna’s translation. 


The universities too have not done all that they 
could to foster the study of the subject. It may be 
that they have not fully appreciated the scope and 
place of history of medicine in the university as 
well as in the renaissance of the Indian Nation. An 
honourable exception must be made, however, in the 
case of the Caleutta University, which under the dis- 
tinguished discerning vice-chancellorship of 
Sir Asutosh Mukherjee, encouraged by means of the 
Griffith memorial prize, made valuable contributions 
to the study of ancient Hindu medicine and published 
some of the most outstanding contributions in this 
line, as early as 1909 and 1910. Another precious 
gift of this University to the history of medicine, 
is the publication of the unique Tanjore manuscript 
of Bhela Samhita in 1921, making available to the 
Sanskritists as well as medical men, this very ancient 
and rare treatise of a contemporary of Agnivesa. The 
Benares Hindu University, in spite of its having an 
Ayurvedic faculty, awarding a degree in Ayurvedic 
medicine, does not seem to have been acquainted with 
the great strides the history of medicine is making in 
other countries, under the patronage of similar nation- 
al universities, and has not either arranged lectures 
or commenced the publication of authoritative ver- 
sion of various texts. The Madras University, some- 
time ago, announced a prize for a critical study of 
Indian Medicine. Various private organisations like 
the Ayurvedic Mahamandali, the various historical 
societies in India, Indian Medical Association, the 
Provincial Medical Associations, the various con- 
gresses and conferences, could have easily organised 
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and encouraged some work and lectures and publi- 
cations on the history of medicine, if they had only 
the will to do so. On the other hand, a few private 
individuals, plunged in practice and struggling for a 
livelihood, have had the vision and the idealism to 
work unaided in the vast field, collecting a few pebbles 
here and there. Some of our British teachers, fully 
imbued with the traditions and spirit of their uni- 
versities, have, time and again, delivered very learned 
addresses, surveying the development of medicine 
from primitive men to postwar Europe, or elucidat- 
ing to Indian audiences the significance of renais- 
sance of medicine or the message of Harvey. It is 
usually the Indian Professor or physician, who seems 
to be either ignorant of the glorious past of his country 
or is afraid to select the subject, for an exposition to 
students or for an inspired address to his junior col- 
leagues in the profession. There are, however, some 
honourable exceptions. 


How can the situation be retrieved? The educat- 
ed public, the wealthy and the leisured classes should 
shake the present attitude of indifference and mani- 
fest a keener interest in their own country and cul- 
ture. The medical profession must show an increas- 
ing interest in acquiring a knowledge of the state of 
medicine in India during the various epochs and 
offer better facilities and encouragement for the labor- 
ious and thorough investigations on the basis of which 
alone a true and scientific history of medicine can be 
safely attempted. The medical profession must 
shoulder the chief responsibility in this matter, and 
start a national branch affiliated to the international 
society for the study of history of medicine. They 
can, in the course of their congresses and conferences 
have a separate section for the history of medicine 
as in the meetings of the British Medical Association 
or have lectures on historical topics in the course of 
ordinary meetings. It is also desirable that some 
of the older and well established societies should 
occasionally institute lectures on  medico-historical 
subjects on lines followed by the Royal College of 
Physicians of England, allowing acknowledged 
authorities and investigators to summarise the results 
of their researches for the benefit of the ordinary 
practitioners. 

The universities have even a greater responsibi- 
lity in this matter, for, it is in the university atmos- 
phere with its various departments of archeology, 


wa 
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that fruitful 
collaboration is possible between the various workers 
bringing together the results of their labours. What 
the West has done in this matter can serve as a 
guide for us in India. Separate chairs, for the history 
of medicine or at least separate courses of lectures 
with or without examination, in the various medical 
coileges and schools can be easily arranged without 
much additional expense. One of my friends has 
suggested to the Andhra University the desirability 
of including such medico-historical subjects in the 
University Extension lectures. A university insti- 
tute for the study of history and medicine with a 
well-equipped museum (containing a large collection 
of relics, photos, ete.) and a select library of manus- 
cripts, old addition and ancient classics, affords facili- 
ties to any physician interested in any subject in the 
course of his daily professional work to tackle the 
subject and make an authoritative contribution. The 
publication of ancient classic in medicine under the 
supervision of competent committees of scholars, the 
printing of rare texts and newly discovered manus- 
cripts, the search for old manuscripts, and copying of 


ancient history, languages, and art, 


disintegrating ones, are urgently required. 


Various public bodies and learned societies like 
the Asiatic Society of Bengal, Indian Research Insti- 
tute, Bhandarkar Research Society, Bombay Histori- 
cal Research Association, Andhra Historical Research 
Bihar and Orissa Research Society, and 
many others like them, can all usefully help in this 


Society, 


programme by publishing the list of manuscripts, 
fixing the dates of various manuscripts or bringing to 
our notice various texts of inscriptions having allusions 
to either medical aid or medical men, and loaning 
of exhibits of early manuscripts or early printed edi- 
tions of Indian books. The medical college unions, 
historical societies and the anthropological associations 
of the various cities in India can attempt simple 
investigations and present papers on the history of 
a particular hospital in a locality or the biographies 
of the physicians who had practised there and left 
learned treatises, or discuss the identification of art 
treasures significance. 
The documentation of age-long beliefs, associated 
with particular diseases, the description of the deities 
and propitiatory rites associated with special diseases 
or the publication of extracts from historical, bio- 
graphical and local records, dealing with epidemics 


which may have a medical 
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or diseases of great personages or common treatments, 
etc., a close scrytiny of the literature of various ages 
and in different languages, to get a picture of the prac- 
tices and the art of medicine,—these are some of 
the lines of work, that need only a clear brain, capa- 


city for work and enthusiasm for knowledge. 
Specialised types of works requiring profound 


difficult of 
The archeologist, who unearths vari- 


knowledge or technical skill are more 
achievement. 
ous curious objects, has to spend more time and study 
in interpreting the significance of some of his finds. 
The orientalist, the bibliophile, the philologist, the 
philosopher, the hunters of manuscripts, the collee- 
tors of coins, must give their precious time and serious 
thought to some of the medico-historical problems 
staring us in the face. In addition to all these, at 


least three new classes of workers must come into 


existence in India, if we are to have a_ scientific 
history of medicine. 

1. Paliopathologists who can examine the skele- 
tal remains of the prehistoric men and those of the 
ancient population of the Indus valley and the ancient 
burial for evi- 
dences of diseases like 
arthritis, as has been done in the 


grounds of central and south India 


tuberculosis, syphilis, osteo- 


case of Egyptian 
mummies. 

2. Collectors of 
ancient and medieval articles and paintings connected 
with medical relief and other methods of treatment 
of diseases in India. 


medical antiquities such as 


3. Medical historian with a wide knowledge of 
Indian history and culture trained in the modern 
methods of writing scientific medical history. 


CONCLUSION 


Too often, medicine is interpreted in a very res- 
tricted sense, e.g., as administration of drugs only. 
The present age needs to be reminded how compre- 
hensive and widespread are the protective wings of 
medicine. Some one has defined it as any endeavour 


successful or unsuccessful, scientific or unscientific, 
with the sole aim of relieving human suffering and 
adding, if possible, to the efficiency of humanity. 
Charaka, ancient 


stated in unequivocal terms, ‘“‘He is a physician who 


our philosopher-physician, has 


cures disease. ‘“‘Whichever cures disease is medi- 


cine.’’ Osler quotes with approval the opinion of the 


well-known medical historian Dr. Payne, “The basis 
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of medicine is sympathy and the desire to help others 
and whatever is done with this end must be called 
Medicine.’”’ One of the recent writers observes, 
‘Medicine is not only what the physician does. 
The majority of all cases of illness—the minor ail- 
ments—are never seen by a physician. They are 
treated by the patient himself or by his relatives. 
And this family medicine is practised either accord- 
ingly to rules of academic or following principles of 
folk medicine, in which age-old magic beliefs have 
persisted to our days. Besides, there have always 
been healing cults. There has always been a minori- 
ty of pupulation that sought healing not in medicine 
but in the church with the priests. And here we 
enter the field of religious history.”’ 

There is a general disinclination to undertake any 
studies or research which may not yield adequate 
remuneration either in the shape of practice or by 
helping to get prize jobs with princely _ salaries. 
Apart from these purely material and materialistic 
consideration, a few essential Indian misapprehensions 
seem to act as stumbling blocks to the progress of 
medical history of India. One cannot help observ- 
ing, pretty often, certain amount of aversion or ner- 
vousness among Indian medical pandits to talk or 
write on history of Indian medicine. They seem to 
fear that any display of interest in anything other 


than laboratory technique, or ‘‘recent advances’’ ser-- 


ies, for example, any study of ancient or medieval 
medicine or of classics of medicine endangers the 
scientific reputation of the individuals. How baseless 
and utterly unscientific this attitude of mind is can 
be illustrated by remembering the names of distin- 
guished contemporary medical men whose practice 
and teaching derives an added beauty and glory, 
on account of their abiding interest in and deep study 
of, the medicine of the ancientse Egyptian, Baby- 
lonian, Greek or Roman, Arabian or Salernitan, or 
American. Another equally wrong notion is that 
Indian medicine is synonymous with Ayurveda. In its 
long history, India has passed through successive 
stages. Ayurveda reflects perhaps a brilliant page of 
high ideals and great achievements of certain schools 
during certain epochs. A close study of Ayurveda is 
indispensable for the proper reconstruction of medical 
history of India. But it will be, as it is today, a 
poor history indeed, if we do not proceed to examine 
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and interpret the various primitive rites, the practi- 
ces and the beliefs of the early inhabitants of the Indus 
Valley or South India, the theories in the Brahmanas 
and Upanishads, the folk-medicine of Jatakas, the 
cults of Tree and Serpent worship, the ancient lore 
of tantric physiology, the origin and perpetuation of 
the beliefs in the healing powers of gods and godesses 
of India, the medieval practices as revealed in pura- 
nas, kavyas, dramas or local legends, curious obser- 
vations of the fereign travellers from Fahein to John 
Marshall on diseases and treatments peculiar to India, 
memoirs of the Moghul emperor or their chronicles, 
the logg-books of the Kast India Company and_ the 
English factory records. A third cause appears’ to 
be due to wrong notion that history of medicine 
necessarily means glorification of India. History of 
medicine, as understood at the present day, is neither 
glorification nor villification but aims at presenting 
the truth—an actual cinematograph of the high peaks 
of achievement as well as the sloughs of despondency 
and the valleys of death, the vast barren deserts with 
an oasis here and there. It is highly desirous and 
perhaps essential that the medical as well as non- 
medical public must know something of their glorious 
heritage to inspire them to further work; must under- 
stand the origin of some of the silly or unscientific 
beliefs and dogmas which are to be discouraged and 
discontinued. They may with a correct knowledge of 
the foundations of our philosophy and practice 
imbibe and absorb all that is good in principle and 
practice, irrespective of the time and place of origin. 
Will it be too much to expect that this learned 
body meeting under the protective wings of the Great 
Asiatic Society of Bengal, which has done great ser- 
vice to many branches of Indian culture and civili- 
sation, will not delay any longer to formulate and 
give effect to a scheme that will promote the study 
of history of medicine in India, as much to make 
the profession conscious of the past achievement and 
vissicitudes of Indian medicine, as to give a historical 
bias to our thinking, to add a very necessary correc- 
tive and historic perspective to the outlook of the 
generations of medical practitioners and students.* 


*Paper read before the Medical Section of the Silver 
Jubilee Session of the Indian Science Congress held at 
Calcutta, 3rd—8th January, 1938. 
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MEDICINE 


SeruM AND SULPHANILAMIDE In AcuTrE 
MENINGOococcAL MENINGITIS 


Banks (Lancet, July 2, 1938, page 7) reports on 
the comparative value of serum alone, serum and 
sulphanilamide and sulphanilamide alone in 113 cases 
of meningitis treated in the general hospitals of the 
London County Council. The cases are divided 
into 3 groups. In the first group 38 cases were 
treated with serum alone by the venous, lumbar, 
cisternal and occasionally ventricular routes. This 
method usually difficult, the nursing was 
complicated, the fatality rate 16% 
In the second group of 59 cases treated with 
serum (intravenously) and suphanilamide by mouth 
the fatality rate was 11-8%, the recovery was rapid 
and nursing easy. In the third group of 16 cases 
treated with sulphanilamide alone (by mouth) 15 
recovered rapidly. To be successful sulphanilamide 
should be given at the earliest opportunity available 
and that in fairly high dosage. The sulphanilamide 
level of the cerebrospinal fluid should reach 5 mg. 
per 100 c.cm. in 24 hours and be maintained at the 
same level for 3 days. The author points out that the 
age period 5-20 years is most favourable—amongst 115 
eases there were 36 in this group without a death. 
They further observe that the treatment by sulphan- 
ilamide is not so effective in chronic cases as in acute 
ones. Combined serum and drug therapy is indicated 
only and specially in very severe cases, serum should 
be given in one or two large doses intravenously or 
intraperitoneally. Drainage is seldom required apart 
from daily lumbar puncture for two to three days. 
The cerebrospinal fluid usually becomes sterile in 
72 hours. Thus sulphanilamide is certainly an 
important therapeutic advance in meningitis and_ it 
has made the treatment more simple. 


was 


and was 


RESPIRATORY JIMERGENCIES 


Chandler ( Practitioner, April, 19388, page 345 ) 
deals with the following as respiratory emergencies, 
viz., (1) asthma which may be treated with adrena- 
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line hypodermically and if adrenaline does not act 
quickly with morphine 1/4 grain and atropine 1/100 
grain. Adrenaline to be used must be fresh and not 
discoloured; if bowels are loaded an enema should be 
given; (2) laryngitis stridulosa may be treated with 
a nasal or pharyngeal spray of 2% ephedrine solu- 
tion or cocaine solution 10% with care, with ephedrine 
by mouth and a cold pack applied to the back of the 
neck. The mixture containing tincture of ipecac 4 
minims, tineture of opii camphor 30 minims, syrup 
of thymi 60 minims and aqua upto 120 minims may 
be of great use and can be repeated after 2 to 3 
hours, if necessary; (8) severe bronchial spasm of plas- 
tic bronchitis and emphysema may require ephe- 
drine by mouth and an expectorant mixture contain- 
ing potassium iodide, ammonium carbonate, squill 
and senega; (4) spontaneous pneumothorax which re- 
quire morphine injection and oxygen inhalation (by 
nasal catheter) for immediate relief of pain, shock 
and cyanosis and the air must be allowed to escape 
or be withdrawn from the pleural cavity by some 
device if there is a valvular slit, a high-pressure 
pneumothorax and a grossly displaced heart; (5) acute 
pulmonary edema is treated with injection of mor- 
phine with atropine and adrenaline, venesection 
(10-12 ozs. of blood), oxygen inhalation under pressure, 
hypertonic glucose or sucrose solution 100 c.c. of 
50% intravenously; (6) hemoptysis if due to blood 
pressure may require venesection, nitrites and emetine 
3/4 grain hypodermically and the usual coagulants 
are contraindicated; when it is due to tuberculosis 
a small dose of morphine gr. 1/6 only to calm the 
patient but not to stop the cough reflex. If bleed- 
ing continues the following drugs may be used with 
benefit, viz., calcium chloride 5 ¢.c. of 10% solution 
intravenously, congo red 10 ¢c.cm. of 1% solution, 
hemoplastin, coagulen ciba 5 ¢.c. hypodermically and 
artificial pneumothorax, if all these fail; (7) pleuri- 
tic pain is often difficult to diagnose: if the pain is 
severe morphine in some form is necessary as the 
usual poulticing or scrapping is ineffective; (8) massive 
collapse of the lung may require morphine to relieve 
pain and shock but the latter may prevent the expul- 
sion of the obstruction; bronchoscopy is of para- 
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mount importance in dealing with such condition; (9) 
pulmonary embolism must be treated with full dose of 
morphine gr. 1 and atropine gr. 1/50; Kinar Key 
advocates eupaverin in 0-03 gm. or 0-06 gm. doses to 
be given intravenously or intramuscularly. 


Upper Lope Pneumonia In Tue 


Rosenblatt and Bachman (Annals of Internal 
Medicine, April, 1988, page 845) report that upper 
lobe pneumonia was present in 24 cases in a series 
of 180 cases of lobar pneumonia and that it is charac- 
terized by very high mortality (42%), paucity of 
physicial signs, marked toxicity with frequent occur- 
rence of meningitic symptoms and infrequency with 
which pneumococcus of definite type can be isolated. 


TUBERCULOUS SPLENOMEGALY WitTH MILIARY 
TUBERCULOSIS 


Hicklings (Quarterly Journal of Medicine, April, 
1938, page 263) describes two cases in point and 
observes that splenectomy resulted in rapid and com- 
plete relief of the general ill-health and rapid dis- 
appearance of the tuberculous condition of the lungs as 
is evidenced by further roentgenograms of the chest. 
Banti’s disease closely simulates the condition but 
radiography revealing the miliary condition of the lung 
will settle the diagnosis. 


Bioop TrRANSFUEION WitH HEPARIN 


Knoll and Schwich (Lancet, June 18, 1938, page 
1387) write that heparin has a delaying action on the 
coagulation of the blood as has been investigated in 
vitro and in men. By adding heparin to the blood 
after being withdrawn or by injecting it into the 
donor before transfusion sufficient delay in coagula- 
tion has been achieved for successfully carrying 
out a transfusion. Heparin does not produce any 
ill effects either to the donor or to the recipient. 
The-actual procedure is as follows: Heparin is inject- 
ed into the donor, the blood is withdrawn after a 
few minutes and collected in an unparaffined syringe 
or bottle and directly injected into the patient. The 
process of transfusion is thus made an easy and simple 
job. 

Tne Aprcat Leap In THe DracNosts OF 
Carpiac INFARCTION 


Spragne and McGuin (New England Journal 
of Medicine, March 31, 1988, page 555) write that 
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in cases of cardiac infarction lead IV (electrodes 
placed over the cardiac apex) gives more information 
than the limb leads in  electrocardiography. The 
authors found that in 16 out of 92 cases of coronary 
thrombsis, recent or old, lead IV gave evidence not 
apparent in other three Jeads. The infarcts were all 
on the anterior wall and it is here in this type rather 
than in the posterior type of infarction that the 
superiority of the lead IV is evidenced. The main 
changes in the lead IV after acute infarction are 
absence of R wave, upward displacement of S-T 
segment and diphasic or negative T wave. The 
characteristic changes of infarction may persist in 
lead IV when they more or less disappeared from 
the limb leads. 


Propuction Or Diasetes In Docs By 
ANTERIOR Prrurrary Extract 


Best and Campbell (Lancet, June 25, page 1444) 
report of a dog who when had injections of anterior 
pituitary extract for 17 days developed glycosuria 
which persisted for 58 days after cessation of injec- 
tions. They further observe that the sugar tolerance 
curve was of diabetic type and the level of the sugar 
in the blood and the urine feli after insulin injections. 
The pancreas of the dog was removed with little 
effect on the insulin requirement and the islands of 
Langerhans showed extreme hydropie degeneration 
and very low insulin content. 


TREATMENT Or Curonic ENCEPHALITIS WITH 
BENZEDRINE SULPHATE 


Matthews (American Journal of Medical Science, 
April, 1938, page 448) reports on the favourable re- 
sults of benzedrine sulphate in chronic encephalitis 
with a Parkinsonian syndrome. The drug was use:! 
in daily doses of 15 to 90 mgm., the periods of :ui- 
ministration varied from 6 to 12 months; usually doses 
of more than 30 mgms. were not necessary and 
stramonium, hyoscine or atropine was used in con- 
junction with benzedrine. 75% of the patients show- 
ed definite and sustained benefit with decrease in 
rigor, tremor, oculogyric crises and salivation. The 
drug was not tolerated ly two patients, 7 had in- 
ereased weight and 15 had marked improvement ‘n 
their mental symptoms. 
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Errect Or Vitamin P IN ScHONLEIN- 
Henocu PurpuRA 


Jersild (Lancet, June 25, 1938, page 1445) re- 
ports of a case of a woman suffering for eight years 
from Schonlein-Henoch purpura with symptoms in- 
volving her bowels, skin, joints, urinary organs and 
reduced capillary resistance, responding marvellously 
well by injection of vitamin P (citrin). The purpura 
in the case reappeared on stopping of the administra- 
tion of citrin and the treatment with ascorbic acid 
was ineffective. This shows that Schonlein-Henoch 
purpura is caused by deficiency of vitamin P, the 
vitamin of permeability. 


SURGERY 


RENAL TUBERCULOSIS—THE DEVELOPMENT Or THE 
Lesion 


Lieberthal (Surgery, Gynecology and Obstetrics, 
July, 1928, page 26) from the combined clinical and 
pathological investigations of 270 cases of renal tuber- 
culosis gives in the following lines the summary of 
his observations :— 

1. ‘“‘The kidney shows a peculiar immunity to 
tuberculous infection by virtue of its rich blood sup- 
ply and the large calibre of its capillaries. Heemato- 
genous tuberculous infection of that organ becomes 
possible through the medium of embolism. 

2. The initial lesions are situated mainly on the 


cortex and are usually bilateral. 


3. In the spread of tuberculous lesion through 
the kidney three definite stages are evident. In the 
first stage metastatic tubercles appear in the renal 
substance. In the second stage, a caseous ulcer 
appears on the renal papilla and a descending infection 
of the urinary mucous membrane follows. In the 
third stage an ascending reinfection of the previously 
uninvolved portions of the renal tissue oceurs. 

4. In this ascending reinfection of the renal tis- 
sue the arterial system of the kidney plays a leading 
role. 


5. Tuberculous — stricture of the ureter and of 
individual ealyces leads to a stasis of tubercuious 
urine which plays a leading role in the maintenance 
and spread of the tuberculous process through the 


kidney. 
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rise to hydronephrotic 


6. This stasis also gives 
tuberculous 


changes which go hand in 
erosion to cause destruction of renal tissue. 


hand with 


7. Tuberculous lesions in the kidney have a 


tendency to heal, but as soon as the process breaks 
into, and communicates with, the lumen of the renal 
pelvis peculiar conditions are produced which counter- 
act this tendency to heal. 

the first are 
In the second and 


8. Tuberculous lesions in stage 
latent and cannot be diagnosed. 
third stage they can be so diagnosed. 
9. Secondary non-tuberculous changes — which 
alter the final pathological picture may occur in cases 

of renal tubereulosis.”’ 
(Author's Summary) 


Tne Sureican Treatment Or Carpiac Pain 

Patterson-Ross of the Medico- 
Surgical Society of Edinburgh Sessions, CXVIT, 1938, 
page 75, Edinburgh Medical Journal, April, 1938 ) 
summarises his observation on the surgical treatment 
of eardiae pain in the following lines, viz.. ‘* when 
the patient is fairly young and the heart not too badly 
damaged, he can stand the operation of omentopexy, 
which is probably the best because it gives the heart a 
fresh blood supply. Those who are not well enough 
to stand the operation should be treated by total 
thyroidectomy rather than sympathectomy as_ if 
spares the heart more; whereas the patients who 
are not fit to stand total thyroidectomy should be 
operated on either by ganglionectomy or by alcohol 


( Transactions 


injection. Finally it should be considered justifiable 
to rid the patient of the pain even though pain is 
sometimes regarded as a danger signal.” 
TREATMENT Or DISSEMINATED SCLEROSIS 
anp Der Savirscn ( British Medical 


Journal, June 11, 1988, page 1254) reports 15 cases 
of disseminated sclerosis in 10 of which varying 
degrees of improvement resulted from the operation 
of cervical dorsal sympathectomy. 


OroGENous NoN-PuRULENT ENCEPHALITIS 


Jerlang (Journal of Laryngology, May, 1938, 
page 283) writes that one gets sometimes a case of 
suppurative otitis with symptoms suggestive of 
cerebral abscess but in which no pus is obtained on 
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exploratory operations and the patient finally makes 
a complete recovery. The author reports a case of 
this nature and collects 18 others. The clinical 
features noted are so varied that diagnosis is extremely 
difficult. The author’s case had five cerebral and 
three cerebellar punctures in different directions and 
had the procedure repeated after five weeks without 
striking pus but the patient ultimately recovered. 
Cerebrospinal fluid may show varied pictures and is 
of no help in the diagnosis which is made by exclusion 
and by noting the further course of the disease. These 
facts suggest that there exists a definite clinical entity 
o: otogenous non-purulent encephalitis and the 
knowledge of existence of such a condition is of great 
help in determining the prognosis of cases of apparent 
cerebral abscess which reveals no pus on punctures. 
The surgeon also must not consider such cases as 
hopeless and on that ground alone be tempted to 
operate on the brain. 


MAMMOGRAPHY 


Reiss and Mesirow ( Journal of American Medical 
Association, June 4, 1938, page 1904 ) point out that 
colloidal thorium dioxide when injected into lacteal 
ducts for purposes of mammography remains un- 
changed and radioactive fer many months and gives 
considerable physical and mental discomfort to the 
patient. Histological examinations reveal granulo- 
matous changes with a varying degree of necrosis. 
The authors hold that mammography with thorium 
dioxide is definitely an unsafe procedure. 


Or THk KNEE-Jomr 


Quaintance ( Journal of Bone and Joint Surgery, 
April, 1938 ) writes that pneumo-reentgenography is 
useful in the diagnosis of traumatic affections of the 
semilunar cartilages, crucial ligaments, loose bodies 
and hypertrophic changes of the soft structures. No 
untoward effect was observed by its use though 
Kleinberg’s series showed one case of non-fatal pulmo- 
nary ‘embolism. Pneumo-reentgenography parti- 
cularly useful in diagnosis in cases where clinical and 
ordinary radiological methods fait. 


Disease OF INTERVERTEBRAL ARTICULATION 


Oppenheimer (Journal of Bone and _ Joint 
Surgery, April, 1938), from his experience of 1000 
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radiological examinations of the spine and _ clinica! 
and radiological examination of 147 patients with 
various lesions of the intervertebral articulation 
observes that there are two main types of arthritis, 
viz., (1) atrophic (rheumatoid) type with acute and 
chronic varieties and (2) hypertrophic (osteoarthritic) 
type which is either due to some mechanical factor 
or some infection. Treatment and prognosis are dis- 
cussed and the correlation of these diseases with 
systemic infection of the spine. ‘ 
Tue Ineuvence Or Certain Antispasmopic Druas On 
Tue Or Man 


Jackman and Bargen ( Surgery, Gynecology and 
Obstetrics, July, 1938, page 63) in reporting on the 
comparative effects of various drugs on the intestinal 
tone observe that glyceryl trinitrite and amyl nitrite 
are found to have greatest spasmolytie action but 
their effect is very transient and they also cause a 
feeling of light-headedness. Morphine increases the 
tone of the colon. Benzedrine even in large doses 
dees not produce constant decrease in the tone. 
Syntropan and transentin are good antispasmodies like 
atropine but without the latter’s undesirable effects. 


PATHOLOGY AND BACTERIOLOGY 


MyocarpiaAL INFARCTION—A PATHOLOGICAL 


Lyon ( Edinburgh Medical Journal, April, 1938, 
page 285) reports that 110 cases of definite myo- 
cardial infaretion was found in 3,200 consecutive cases 
coming to autopsy in the Royal Infirmary during the 
period of 1931-35 (incidence is 3-44%). The sex 
incidence was 70 males, 40 females; 72% of the 
patients developed infarcts during 50 and 69 years, 
4 cases only had them under the age of 40; 8 of 70 
males and 1 of 40 females had syphilitic aortitis; 
coronary opening was greatly stenosed in 39 instances 
though infarction occurred in 38 and right coronary 
was affected more than the left in the ratio of 3 to 1; 
only 8 had diabetes mellitus but there was a female 
preponderance (5 cases to 3), the cases being all over 
50; 6 cases had rheumatic valvular lesion—4 females 
had mitral stenosis and 2 aortic insufficiency and in 
the 3 mitral stenosis cases the coronary arteries were 
healthy and the infarction was caused by emboli. 
Infarction was caused by emboli in 3 cases thus 
mentioned and by thrombosis The 


in the rest. 
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coronary arteries were healthy in 8 more cases where 
the openings were stenosed by syphilitic aortitis and 
in the remaining 104 cases the arteries showed disease 
varying from patchy atheroma to complete calcifica- 
tion. In 42 eases only the coronaries were involved 
alone whereas in the remaining 62 cases there was 
generalised arteriosclerosis. 110 patients showed 122 
infarcts, 12 showing 2 Right 
ventricular infarcts were rare (5 out of 122 infarets ). 
Anterior wall of the left ventricle is the common site 
of infarction and anterior descending branch of the 
left coronary is the artery of election in imyoeardial 
infarction. 75% of the male patients and 525% of 
the females definite history of myocardial 
infaretion and were thus diagnosed before death. 
Pericardial friction was found in 16 cases, normal! 
rhythm of the cardiac rate was found in 82 patients, 
auricular fibrillation in 15, extrasystole in 8, pulseless 
in 3 and paroxysmal tachycardia in 2 cases. 54-59%, 
of the patients died within one month of the acute 
attack. Rupture of the heart with hemopericardium 
was found in 4 patients (in one case rupture took 
place on the 8th day and in others unusually early). 


separate infarcts. 


gave 


A Srvpce Test For Acetone In Tue Urine 

Libbrecht (Wiener Klinische Wochenschrift, 
April 29, 1938, page 482 ) describes a new and simple 
test for detection of acetone in the urine, the reagent 
which is used being 2-4 dinitrophenylbydrazin 1 gm., 
hydrochloric acid (concentrated) 45 ¢.cm. and aqua 
distillata 250 c.em. For qualitative test 2 ¢.cin. of the 
reagent is mixed with 2 c.cm. of the urine when the 
formation of a thick yellow sediment denotes the 
presence of acetone. For quantitative analysis the 
sediment thus obtained is placed on a jena filter, 
dried and weighed. The author maintains that this 
test is accurate and extremely simple and should be 
more generally known. 


A Test For CereBRosPINAL FLUID 


Newman ( Lancet, June 11, 1938, page 1033 ) 
describes a new globulin test for cerebrospinal fluid 
which is more simple and sensitive than the one 
described by Pandy (earbolic acid test). The new test 
is as follows: put approximately 1 c.cm. of 5% tanic 
acid into a watchglass and one drop of cerebrospinal 
fluid is allowed to run into the solution. The reaction 
its maximum in a minute and remains 


reaches 
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stationary for quite a long period. Pandy’s _ test 
vanishes in a few minutes and the reagent used in 


Pandy’s test requires laboratory equipment. 


BACTERIOLOGICAL CutrureE Or Bons Marrow 


Barbagallo ( Policlinico, Sez. Med., 1938, page 
230) reports on the bacteriological culture of the 
material obtained from sternum punciure. 54 such 
examinations were made on 21 patients (14 of typhoid 
fever, 6 of undulant fever and 1 of infective endo- 
carditis) with blood The 
author reports that the causative organism was. iso- 
lated from 8 of the 34 blood cultures and from 21 of 
The difference is quite striking 


simultaneous cultures. 


medullary cultures. 


and suggests further trial of the method im the 
liospital practice. ( Mxtract from Lancet, dune JI, 
1938, page 1542 ). 
OBSTETRICS AND GYNACOLOGY 
Anata In Preanancy Tite PUERPERIUM 
Stevenson Transactions of the Edinburgh 


Obstetrical Society, Session XCVII, 1937-38, page 81, 
Kdinburgh Medical Journal, July, 1938) reports on the 
investigations made on LOO cases of amemia in preg- 
nancy and puerperium in the wards and out-patient 
department of the Glasgow Royal Infirmary and in 
the wards of the Glasgow Royal Maternity Hospital. 
All but two patients were of the hospital ciass and 
they include amongst them 80 cases of ‘pernicious’ 
megaloblastic or lyperchromic anwinia and 70 cases 
of ‘secondary’ normoblastic or hypochromic anremia. 
The main features of the ‘pernicious’ were : 
(1) poor nutrition was common, (2) multiparity was 
a predisposing cause and there was no sufficient evi- 
dence of sepsis as a cause, (3) hemolysis though pre- 
sent was not excessive, (4) achlorhydria was uncom- 
mon but gastric seeretion was abnormal, (5) the blood 
picture reflected a more plastic marrow and varied 
with the chronicity of the illaess and the red cells 
were sometimes deficient in hemoglobin, (6) :esponse 
to treatment was very good and (7) recurrence during 
subsequent pregnancy was a definite danger. In the 
treatment of ‘pernicious’ type of cases it was found 
out that treatment by nutritious diet alone was of 
no avail, that the liver therapy along with desiccated 
hog’s stomach and the addition of iron (because of 
low hemoglobin content) was effective, and that no 


type 
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maintenance treatment necessary. TO cases 
belong to the ‘secondary’ group and in them the defi- 
ciency factor (deficient nutrition was present in 50 
cases) and repeated child bearing were most important 
factors though the anemia was due in some cases 
tu sepsis, hemorrhage, pyelitis or albuminuria. This 
type of anemia resembles idiopathic lypochromic 
type and is cured by massive doses of iron and suffi- 
cient nutritious diet. The author notes that though 
there were the two types just described the anemias 
of pregnancy and puerperium cannot always be separ- 
ated into water-tight compartments and they present 
varying blood pictures. The author maintains that 
they are not so infrequent as are supposed to be, 
that they readily respond to treatment, that de- 
fective nutrition plays an important part in their 
causation and proper attention to diet and antenatal 
will go a great way in preventing their 
occurrences, 


was 


eure 


Vitamin B, As A Facror In Pregnancy Toxa:MIA 
Siddal (American Journal of Obstetrics and 
Gynecology, April, 1988, page 662) writes that the 
normal funetion of the pituitary body depends on an 
adequate supply of vitamin B,, that in nonpregnant 
female a deficiency of vitamin B,, leads to beriberi, 
the symptoms of which are produced by hypofunction 
of the pituitary body, that in pregnant female the 
deficiency of vitamin B,, will cause overeompensation 
or malignant hyperfunction of the pituitary body 
resulting in the production of symptoms of toxemia 
c.g., disturbed carbohydrate cedemu, 
elevated blood pressure, increase in prolan and de- 
crease in cestrin in the blood. Thus vitamin B, is 
a great factor in pregnancy toxemia and an adequate 
and constant supply of vitamin B, will prevent its 
occurrence and cure it. 


metabolism, 


TREATMENT Or Curonic CERVICITIS 


Matthews ( The Transactions of Edinburgh Obste- 
trical Society, Sessions XCVII, 1987-38, page 45, 
Edinburgh Medical Journal, May, 1988) points out 
that the object of treatment is to eradicate all in- 
fection, superficial and deep, to repair the lacerations, 
to remove and destroy the cystic follicle and to ex- 
cise the hypertrophied or everted lips—the cervix must 
be made smooth, regular and supple with a patent 
canal. In superficial cervicitis the best and the 
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surest method of treatment is by superficial electric 
coagulation, though many cases may respond to the 
ordinary conservative methods of treatment. In endo- 
cervicitis with erosion which is the most common form 
met with the excision of the infected tissues by the 
cautery current diathermy with or without suture of 
the cervical lips is the best method. Full dilatation 
of the cervix is essential but curettage of the uterus 
should not be done unless indicated. In endocervicitis 
(when the infection is localised to endocervical glands 
and periglandular tissue) dilatation of the cervix is 
necessary in the treatment of these cases if diathermy 
coagulation or excision is to be employed. In diffuse 
cervicitis, when the patient is young, superficial ex- 
cision and repair of the cervix is indicated but in 
older patients amputation of the cervix is the wiser 
course. 

This treatment may require modification im pre- 
sence of some associated pelvic pathology. Thus in 
the case of multiple fibroid panhysterectomy 1s 
necessary whereas in presence of prolapse, 
high amputation should be done. 


low or 


As the great majority of cervicitis may follow 
childbirth careful postnatal examination will result 
in early diagnosis and much better results 
treatment. 


from 


A Or Preventing Or Enping Or Lactation 


Ramos and Colombo ( Deutsche Medizinische 
Woschenschrift, May 27, 1938, page 782) observe 
that cestrin injection is the safe and certain method 
of artificially terminating lactation as it is cestrin that 
inhibits the secretion of milk in pregnancy and during 
the first three days of the puerperium the circulating 
cestrin rapidly disappears with the starting of the 
milk secretion. 10,000 units of the cestradiol benzoate 
in oily solution is injected intramuscularly at 12 
hours interval for 3 or at least 4 injections. No other 
treatment is necessary if it is used immediately atter 
delivery but when milk secretion has begun it is advis- 
able to get the breasts emptied in addition to the in- 
jection until the lactation is suppressed. The authors 
tried this method in 50 cases and it is found out that 
once the lactation stops it never starts unless the 
new pregnancy occurs. The authors warn against the 
method of inducing labour by the use of estrin as 
the latter grossly interferes with lactation in the 
puerperium. 
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ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Societies intended 
for publication should be sent to the General Secretary of the 
I. M. A., Samavaya Mansions, Calcutta—EDItTor. 


BENGAL PROVINCIAL BRANCH 

Proceedings of a meeting of the Bengal Provincial 
Council of the Indian Medical Association held on 
Wednesday, the 29th June, 1938, at 7-30 p.m. at the 
Association Hall, at 67, Dharamtala Street, Calcutta. 

Members present:—Dr. Subodh Datta (in the 
chair), Drs. Probodh Kumar Guha, Mohini Mohan 
Chatterjee (Hooghly), T. N. Ghosh, 8. K. Basu, B. 
N. Ghosh, Gourhari Datta (Ranaghat), Ajit Kumar 
Basu (Naihati), A. C. Bose (Darjeeling), B. Banerji, 
B. K. Ghosh (Barrackpore) and K. K. Sen Gupta. 

1. The proceedings of the last meeting were read 
and confirmed. 

2. The Statement of Accounts for the month of 
May, 1938, was inspected. 

8. The letter dated 25-5-38 from the Secretary, 
Rajbari Branch and the letter dated 22-6-38 from 
the Secretary, Faridpur Branch, regarding the pre- 
sent tendency of Indian Insurance Coinpanies, 
especially of the General Assurance Society Ltd. of 
Ajmere, to reduce the scale of medical fees, were 
placed before the meeting. Resolved that a letter 
of congratulation be sent to the above two branches 
for their bold steps in the matter and that circular 
letters be sent by this Provincial Branch to all dis- 
trict and local branches in Bengal requesting them 
to act in a like manner. 

Resolved further that the above resolution to- 
gether with the letters of Rajbari and Faridpur 
Branches and the following relevant resolution passed 
at the last Bengal Provincial Medical Conference be 
sent to the General Secretary, I. M. A. for publication 
in an eagly issue of the Journal of this Association : 


“This Conference is of opinion that there should 
be a standard fee for all life insurance health examina- 
tions and that it should not be Jess than Rs. 16/- 
for every case examined irrespective of the sum 
assured.”’ 

4. The letter dated 1-6-88 from the General 
Secretary, Indian Medical Association, regarding the 


proposed Indian Income-Tax Amendment Bill, 1938, 
was placed before the meeting. 


Resolved that a sub-committee consisting of the 
following members be formed to consider the same 
and that the General Secretary be requested to give 
three weeks’ time for submitting an opinion on the 
same :— 

Drs. N. R. Sen Gupta, A. D. Mukherji, J. C. 
Banerjea, T. N. Ghosh, B. N. Ghosh, K. K. Sen 
Gupta (Convener) and B. K. Ghosh (Barrackpore). 

5. The letter dated 1-6-38 from the General 
Secretary, I. M. A. regarding observance of 20th 
September next as an All-India Anti-Medical Council 
Act Day, was placed before the meeting. 


Resolved that all branches be requested to co- 
operate with the Licentiates Association and observe 
that day as an Anti-Medical Council Act Day. 


6. The consideration of the selection of venue for 
the next Provincial Medical Conference was postponed 
till the next meeting. 

7. The ad interim report of the sub-committee 
appointed to discuss ways and means for giving effect 
to the resolutions passed at the last Bengal Provincial 
Medical Conference was considered and approved and 
the sub-committee was empowered to co-opt mem- 
bers, if necessary. 

8. Resolved that the Special General Meeting 
of the Bengal Provincial Branch of the Indian Medi- 
cal Association be held on Saturday, the 23%d July, 
1938, at 7-30 p.m. at the Association Hall to consi- 
der the resolutions passed at a Special General Meet- 
ing of the Caleutta Branch held on 25-4-38 and the 
situation arising out of the recent formation of 
branches of the I. M. A. in Calcutta which have been 
given direct recognition by the General Secretary. 

9. With a vote of thanks to the chair, the meet- 
ing came to a close. 


J. C. BANERJEA, 
Chairman. 


K. K. Sen Gupta, 
Jt. Hony. Secretary. 
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The first Annual General Meeting was held on 
the 10th July, 1938 in the local District Board 
Meeting Hall under the presidency of Dr. Nagendra 
Nath Bhattacharyya (Sr.), B.se., m.B. Almost all the 
registered medical practitioners of the town and from 
the mofussil attended the meeting. The outgoing 
Secretary’s report of the last year’s activity was read 
and adopted as also the past year’s accounts. The 
following office-bearers and members of the Executive 
Committee were elected unanimously. 

President—Dr. Nath Bhattacharya 
(Sr.), B.Sc., M.B. 

Vice-Presidents—Dr. Murari Mohan Basu, M.B., 
p.p.H., Health Officer, Khulna District Board., Dr. 
Satish Chandra Ghosh, m.s., and Dr. Phani Bhusan 
Ray, L.M.P. 

Secretary and Treasurer—Dr. Kalipada Poi, L.M.F. 

Jt. Secretary—Dr. Pulin Krishna Das, m.B. 


Nagendra 


Members of the Executive Committee—Drs. 
N. N. Ghosh, B.se., M.B., Late Capt. 1.m.s. (Civil 
Surgeon), Nripendralal Sen Gupta, L.m.r., Debendra 
Nath Shome, u.m.r., Surendra Nath Ghosh, u.m.F., 
Bhabaranjan Chakravorty, u.m.F., Prafulla Kumar 
Banerjee,M.B., D.p.H., Ananta Kumar Maulik, m.s., 
and Amulya Kumar Chakravorty, M.B. 

The necessity of a common meeting place was 
keenly felt by the members for the proper advance- 
ment of the association activities and it was resolved 
to rent a house at a moderate cost. The idea of start- 
ing a Co-operative Medical Store proposed by Dr. 
Kalipada Poi was discussed for a good long time and 
everybody supported such an idea which, if actually 
started. may help the country’s cause in a multiple 
way. 

There was arrangement for tea and light refresh- 
ments. After a vote of thanks to the Chair and to 
the gentlemen present the meeting terminated late 
at night. 

Kauipapa Pot, 
Secretary. 
* * * 

A meeting of the members of this Association was 
held on the 10th August, 1938, under the presidency 
of Dr. Naresh Chandra Das Gupta, m.s., Khulna, in 
which the following resolutions were passed unani- 
mously :— 


ASSOCIATION NOTES 


Vou. VII, No. 12 
SEPTEMBER, 1938 

1. In view of the fact that some Insurance Com- 
panies have reduced the medical health examination 
fees and because some other Companies are under 
the contemplation of reducing the existing rate of 
fees, this branch resolves that the fees for all life 
insurance health examinations should be Rs. 16/- 
(Rupees Sixteen only) for every case irrespective of 
the sum assured. 

It is further resolved that the Provincial and 
the Central Councils of the I. M. A. be requested 
to take immediate action in the matter. 


2. This branch nominates the following gentle- 
men for President and Vice-Presidentship of the 
Bengal Provincial Branch of the I. M. A. for the 
ensuing year :— 


President—Dr. Subodh Datta. 
Vice-Presidents—Drs. Panchanan 


Amulyadhan Mukherji, and Capt. 


3. (a) Resolved that Dr. Kali Pada Poi, u.m.r., 
Secretary and Treasurer of this branch be elected 
representative to the Central Council of the I. M. A. 


Chatterjee, 
P. Ganguli. 


(b) Resolved: that the following gentlemen be 


elected representatives to the Provincial Council of 
the I. M. A.:— 
(i) Dr. Pulin Krishna Das, m.x. 
(ii) Dr. Kali Pada Poi, u.M.r. 
(iii) Dr. Nripendralal Sen Gupta, L.m.¥. 

4. Resolved that the nominations forwarded by 
this branch under resolution No. 1 dated 17-7-88 for 
President and Vice-Presidentship of I. M. A. (Central) 
for the ensuing year is finally approved by this 
Committee and the same be reported to the Central 
Council :— 

President—Sir U. N. Brahmachari, Kr. 


Vice-Presidents—Drs. N. R. Sen Gupta, Sunil 
C. Bose, and Panchanan Chatterjee. 


5. This Association deeply condoles the, untimely 
death of Mr. P. C. Sett, the founder and the proprie- 
tor of the Lily Barley and Lily Biscuit Co. of Ulta- 
danga, Caleutta, and pray for the eternal rest of the 
departed soul and conveys its deep sympathy to the 
bereaved family. 


Kaur Papa Por, 
Secretary. 
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FARIDPUR MEDICAL ASSOCIATION 


Proceedings of a Joint Conference of the mem- 
bers of the Faridpur and Rajbari Medical Associations 
held at Faridpur on 18-7-38, at 3-30 p.m. 


Members Present—Drs. P. Choudhury, 
Bhattacharjee, 8. K. Sen, H. Ahmed, S. R. Ghosh, 
K. P. Mitra, J. N. Ray, R. C. Biswas, A. C. Moitra, 
A. K. Sirear, B. K. Guha Muzumdar (Faridpur), and 
Drs. N. C. Das Gupta, P. N. Roy, T. P. Chakravarty 
(Rajbari). 


Dr. P. L. Choudhury of Faridpur was unani- 
mously voted to the chair. 


Resolved unanimously that this conference of the 
members of the Rajbari and Faridpur branches of 
the Indian Medical Association emphatically confirms 
the resolution No. 2 (a) of a General Meeting of the 
members of the Faridpur Medical Association, held 
on 21-6-38 at 11 a.m. as detailed below: 


‘Resolved unanimously that no members of this 
Association shall examine any case for Life Insurance 
Companies whose scales of Medical fees are below 
Rs. 8/- only for Rs. 1000/- or any amount less than 
that’’. 

Further resolved that copies of the above resolu- 
tion be sent to the Secretaries, Rajbari Medical Asse- 
ciation, Faridpur Medical Association, Bengal Provin- 
cial Branch, I. M. A. and Faridpur District Medical 
Licentiates’ Association for information and co- 
operation. 

Further resolved that a copy of the above resolu- 
tion No. 2, be also sent to the District Health Officer, 
Faridpur, him to circulate the same 
amongst his subordinate staff. 


requesting 


Resolved further that a copy of the proceedings 
of the meeting be sent to the Honorary General 
Secretary, Indian Medical Association for publication 
in the next issue of the Journal of the Indian Medical 
Association. 


Resolved that the Honorary Secretary of the 
Faridpur Medical Association be authorised to take 
necessary steps. 


The meeting dissolved with a vote of thanks to 


the chair. 


P. LL. CHaupuury, 
President. 


S. Gnosn, 
Secretary. 
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RAJBARI MEDICAL ASSOCIATION 


The Rajbari Medical Association in a meeting 
held on 20-7-38 confirms the resolution, as detailed 
below, passed by the Faridpur Medical Association 
on 21-6-38, and confirmed by a joint conference of 
Faridpur and Rajbari Medical Associations held on 
18-7-38. 


‘Resolved unanimously that no member of the 
Association shall examine any case for Life Insurance 
Companies whose scales of medical fees are below 
Rs. 8/- only for Rs. 1000/- or for any amount less 
than that.’’ 


N. C. Das Gupta 
Secretary. 


P. N. Roy, 


President. 


DACCA BRANCH 


A meeting of the Dacea Branch, Indian Medical 
Association, was held on 24-7-38 at 7 p.m. in the 


Institute premises. 


Members present:—Dr. J. K. Sen Gupta, pre- 
siding. Drs. D. N. Seal, 8. C. Roy, N. Banerjee and 
8S. C. Bhowmick. 


Proceedings of the last meeting were read and 
confirmed. 


1. Resolved that the following gentlemen be 
elected office-bearers of the Bengal Provincial Branch 


for 1938-39 :— 
President—Dr. N. R. Sen Gupta. 


Vice-Presidents—Dr. C. C. Basu, Dr. Subodh 


Datta, Dr. A. D. Mukherji. 


2. Resolved that this branch is of opinion that 
the resolution of the Tinnevelly District Medical 
Association referred to in the General Secretary’s 
letter dated 5-7-38 should be passed during the 
celebration of the All-India Anti-Medical Council Act 


Day. 


8. In connection with Resolution 3 of the 
meeting of the Bengal Provincial Council of the 
Indian Medical Association held on 29-6-38 this 
branch most emphatically protests against the reduc- 
tion of the medical fees by Insurance Companies. 
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Further it be resolved that this branch should 
organise a meeting of the local Medical Practitioners 
at an early date to ventilate their opinion on this 
subject and in this connection special invitation be 
sent to the Dacca Medical Club, The Bengal Medical 
Club and the Licentiates Association, Dacca Branch 
and the Practitioners of Narayangunj. 


4. Dr. J. K. Sen Gupta proposed that with the 
experience of the last few years it is felt that this 
local branch cannot be efficiently run without a 
preliminary financial aid for the next three years. 
The Secretaries are therefore requested to ask for 
such help from the Central Council; if no such back- 
ing be forthcoming it will not be possible to continue 
this Branch. 


After a vote of thanks to the Chair, the meeting 
terminated after tea. 


J. K. Sen Gupta, 
President. 


N. BANERJEE, 
Jt. Hony. Secretary. 


BARRACKPORE BRANCH 


Proceedings of the meeting held on 29-7-38 


A meeting of the Executive Committee of the 
Barrackpore Branch of the Indian Medical Association 
was held on 29-7-38 at 95, Hospital Road, Barrackpore, 
at 6-30 p.m. The following members were present :— 


Drs. 8. N. Nundy, 8. C. Bose, N. C. Halder, 


and B. K. Ghose. 


(1) The proceedings of the last. meeting held on 
17th February, 1938, were read and confirmed. 


(2) The abstract cash account was passed. 


(3) Resolved that Dr. G. V. Deshmukh (Bombay) 
be nominated President for the I. M. A. (Central) for 
the ensuing year. Further resolved that Drs. R. A. 
Amesur (Karachi), N. R. Sen Gupta (Calcutta) and 
A. Viswanatham (Madras) be nominated Vice- 
Presidents for the ensuing year. 


(4) This Branch endorses the opinion as expressed 
in the resolution of the Tinnevelly Medical Associa- 
tion, Palamcottah, regarding the amalgamation of 
the All-India Medical Licentiate Association with the 
Indian Medical Association. 
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(5) This branch does not consider it advisable to 
invite the XVI Session of the All-India Medical Con- 
ference at our place in 1939. 


(6) Resolved that this Branch is not in a position 
to offer any opinion on the Indian Income-Tax 
Amendment Bill as requested by the Hony. General 
Secretary, in his letter dated the Ist June, 1938, as 
the copy of the Bill is not available in the market. 


In this connection the Hony. General Secretary 
be requested that in future copies of bills, ete. on 
which opinion is asked for be supplied in sufficient 
number or if possible the matter be published in the 
Journal of the Association so that every member gets 


a copy. 

(7) Resolved that All-India Anti Medical Council 
Act Day be held on 20th September, 1938, as in 
previous years. 


(8) The resolution from the Faridpur Medical 
Association regarding scale of Medical Fees was 
noted. 


(9) Resolved that Sir U. N. Brahmachari be nomi- 
nated president and Drs. Panchanan Chatterjee, 
A. D. Mukherjee and S. N. Nundy be nominated 
Vice-Presidents of the Bengal Provincial Branch for 
the ensuing year. 


B. K. Guosu, 
Hony. Secretary. 


U. P. PROVINCIAL BRANCH 


Proceedings of an emergent meeting of the Work- 
ing Committee of the Indian Medical Association, 
U. P. Provincial Branch, held on Monday the 25th 
July, 1938, at 2 p.m. in the Garvie Medical Library 
rooms, Town Hall, Meerut. 


Members present :—Dr. R. C. Mitter in the chair, 
Drs. Bhupal Singh, 8. B. Vyas, R. C. Chaurasia and 
R. N. Bose, Major-General D. P. Goil attended 
by special invitation. 

1. The D. O. No. 174 from the Civil Secretariat, 
U. P., Lucknow, dated June 16, 1938, was put up: 


Resolved unanimously that Dr. Bhupal Singh 
be nominated to represent this Association on the 
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Committee to be appointed by the Government and 
that the Government be apprised of the nomination 
forthwith. 


With a vote of thanks to the chair the meeting 
dispersed. 


R .C. Mirrer, 
Chairman. 


R. N. Boss, 
Hony. Prov, Jt. Secy. 


THE TINNEVELLY DISTRICT MEDICAL 
ASSOCIATION 


MEETING oF PanpiyA & MEpIcAL 
ASSOCIATIONS 


A joint meeting of the Travancore State Medical 
Association, the Madura Medical Association, the 
Ramnad District Medical Association and _ the 
Tinnevelly District Medical Association, was held in 
the splendid Palace of Ramnad on Saturday the 23rd 
of July, 1938, at Courtallam, one of the most charm- 
ing waterfalls of Southern India, noted for pretty 
mountain scenery. 47 members of the Travancore 
Medical Association, 15 members of the Ramnad 
District Medical Association, 89 members of the 
Madura Medical Association and 68 members of the 
Tinnevelly District Medical Association, making a 
total of 169 doctors, attended the function. Three of 
the distinguished guests were (1) Rao Bahadur Dr. 
C. B. Rama Rao, Retired Civil Surgeon and one of 
the Founders of the Tinnevelly District Medical Asso- 
ciation, now in his 78th year, came all the way to 
attend our joint meeting and bless our work, (2) Dr. 
P. Rama Rau, the distinguished Radiologist of 
Madras, who came up all the way from Madras, to 
give us his lucid and informative address, and (3) Dr. 
D. V. Venkappa, Provincial Secretary to the All-India 
Medical Licentiates’ Association, who also came all 
this distance specially to attend this unique meeting 
and to inspire his co-workers for common action. All 
the members had an early bath in the waterfalls. 


Colonel Shastry requested Dr. C. B. Rama Rao, 
to declare the Medical Exhibition open, and Dr. Rama 
Rao did it in an inspiring speech expatiating on the 
social benefits of such an Exhibition. 


The meeting began under the presidentship of 
Rao Bahadur Dr. Raman Tampi, M.p., the President 
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of the Travancore State Medical Association. The 
Secretaries of the Medical Associations read out the 
minutes of the proceedings of the previous meetings 
of their Associations, which were passed. 


Resolutions congratulating Rao Bahadur Dr. T. 
S. Tirumurti, B.A., M.B. & C.m., p.t.M. & H. (Lond.), 
on his appointment as Principal, Stanley Medical 
College, Madras, and Dr. Mrs. Poonen Lukose, B.a., 
M.B.B.S. (London), u.m. (Rot.), on her appointment as 
Surgeon-General of the Travancore State, were passed 
nem con. 


The following resolutions of the Tinnevelly Dis- 
trict Medical Association were read out and _ passed 
unanimously by the joint meeting :— 
= 

I. ‘* The Tinnevelly District Medical Association 
is of opinion that the time has come when the All- 
India Medical Licentiates’ Association and __ its 
Branches together with its membership, Funds, and 
Journal should be entirely amalgamated and merged 
into the Indian Medical Association, thereby facilitat- 
ing the formation of a united front for the redressal 
of the legitimate grievances of the Licentiates and to 


- unify the Allopathic Medical Profession as a whole.’’ 


II. ‘‘ The Tinnevelly District Medical Associa- 
tion is of opinion that the question of forming a 
Provincial Branch of the Indian Medical Association 
for the Madras Presidency may be considered when 
an adequate number of District Branches of the 
Indian Medical Association have been formed in the 
Presidency.”’ 


Ill. ‘‘ The Tinnevelly District Medical Associa- 
tion is of opinion that the Indian Medical Association 
subseription may be reduced from Rs. 3/- to Rs. 2/- 
in as much as the membership of the Indian Medical 
Association has increased appreciably since its forma- 
tion and as there is every likelihood of more Medical 
Associations joining the Indian Medical Association 
if the subscription is reduced, and that this suggestion 
may be sent up to the Central Council of the Indian 
Medical Association.”’ 


IV. ‘‘ Resolved that a definite number of seats 
—not less than 10 per cent—in the Medical Colleges 
of the Presidency, be allotted to the children of the 
alumni of the Medical Colleges and of the old 
Medical Schools.’’ 
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V. ‘“‘ Resolved that the Cambridge Senior 
examination be recognised as before for admission 
into the Medical College.’’ 


VI. The following gentlemen were nominated as 
President and Vice-Presidents of the Indian Medical 
Association for the ensuing year :— 


President—Colonel I.M.s. (Retired), 


Nagpur. 

Vice-Presidents—(a) Lieut.-Col. T. 8. Shastry, 
r.M.S., Palamcottah. -(b), (¢), left open for names 
from other Provinces. 


Kukday, 


Consideration of the membership of the Indian 
Medical Association when persons are transferred to 
places where there is no Branch of the Indian Medical 
Association was discussed and it has been suggested 
that each District Medical Association should have 
non-resident membership also from amongst their old 
resident members. 


Three cases of regional colitis and ileitis which 
were operated and treated by Lieut.-Col. T. 5S. 
Shastry, 1.m.s., at the Government Headquarters 
Hospital, Palameottah, were read out. Lieut.-Col. 


T. 8S. Shastry, 1.m.s., delivered an interesting lecture 
on Regional Colitis and I[leitis. 

Dr. A. I. 
demonstrated a case of ataxia, and read notes of the 
case. 


Ananthanarayana Iyer, M.B.B.S., 


Dr. P. Rama Rau, Radiologist, Madras, delivered 
an interesting lecture on the uses of (a) Deep X-ray 
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Therapy and (b) Radium Therapy and also demon- 
strated skiagrams and some of his eases. He exhi- 
bited one of his old patients’ cured of cancer of tonsil 
and tongue and lymph glands. 


Dr. Karunakaran Menon of Trivandrum, delivered 
an interesting lecture on Deficiency Diseases. 


After lunch Lieut.-Col. T. S. Shastry, tmM.s., 
moved a vote of thanks to the guests of the other 
Medical Associations, to the organisers, to the Estate 
Manager for having permitted us to hold the meeting 
at the Rajah of Ramnad Palace and to the representa- 
tives of the Medical Exhibition. Dr. M. V. Natesan 
on behalf of Madura, Dr. Kesavan Nayar on behalf of 


Travancore Medical Associations, Dr. Venkappa on 


behalf of the guests offered a hearty vote of thanks 
to the Tinnevelly District Medical Association for the 
excellent arrangements and organisation of this 
unique gathering and wished for many a _ happy 
return of the same. 

Thereafter an enjoyable musical entertainment by 
Sangeetha Vidwan Sri G. N. Balasubramanyam, B.A. 
(Hons.), brought the happy gathering to a close at 
5-30 p.m. Lieut.-Col. T. S. Shastry, 1.M.s. proposed a 
vote of thanks to Sri Balasubramanyam, B.A. (Hons.), 
for his readiness and kindness in giving us the 
performance. 


K. Rama Ayyar, 
M.B.B.S., (Andhra), 
Secretary & Treasurer. 


— 678 


POST-GRADUATE COURSES IN) BERLIN 


The Berliner Akademie fiir arztliche Fortbildung, 
is holding the following medical post-graduate courses 
in autumn of 1938: 

1. Course in the field of 
which lives are suddenly endangered (from 3rd to 8th 
of October). Fee: R.M. 50,— 

2. Post-graduate courses on the subject of ail- 
ments of muscles and joints (from 10th to 16th of 
October). Fee: R.M. 50,— 


3. Progress in the field of hormones and vitamins 
(from 17th to 22nd of October). R.M. 50,— 

4. Course on tuberculosis in the Berlin Munici- 
pal Hospital for Tuberculosis (from 24th to 29th 
October). Fee: R.M. 50,— 

5. Course in diseases of the ear, nose and throat 
(from 26th of September to 28th of October). Fee for 
the whole course: R.M. 150,— for the theoretical part 
ot the course: R.M. 100,— 

6. Course in accident-surgery (from 17th to 22nd 
of October). Fee: K.M. 70,— 

7. Post-graduate course on the subject of neuro- 
tic diseases (from 24th to 29th of October). Fee: 
R.M. 50,— 

8. Pifopedeutic respectively additional straining 
course in homeopathy (from 10th of October to 5th 
of November). The course is divided into two parts. 
The fee for part one is R.M. 25,—. Part two can be 
taken independently from part one at a fee of R.M. 
50,—. Both parts together R.M. 75,—. Yor assist- 
tant doctors R.M. 15,—, 30—and 40,—respectively. 


internal diseases in 


Fee: 


9. Special courses in all branches of medicine 
with practical work at the bedside and in the labora- 
tory, to be held every month. For these courses 
participants are requested to communicate — their 
wishes in order to find a complete programme on 
their arrival. 

Courses 1 to 8 will be held in German, and the 
special courses also in foreign languages. 


For programmes and further information apply 
to the Geschiftsstelle der Berliner Akademie fir 
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iirztliche Fortbildung, Berlin NW 7, Robert Koch- 
Platz 7 (Kaiserin Friedrich-Haus). 
doctors resident 


Foreign doctors and German 


abroad are granted a reduction of fare of 60% on the 
German Railways Company’s lines; a foreign doctor 
can reduce the cost of his stay considerably by uti- 
lizing the so-called ‘‘registered marks’’; it is advisable 
to arrange matters with the local bank before starting. 


B. M. A. SECRETARY ON MEDICAL AFFAIRS 
IN INDIA 


The Delhi Medical Association in reply to a letter 
from the Secretary of the British Medical Association, 
Delhi Branch has issued the following note : 

This house has carefully considered the Report 
submitted to the Council of the British Medical 
Association by G. C. Anderson, Esq., M.p.,  L.L.p., 
Secretary of the Association on his visit to India 
1936-1937. 


1. This house is of opinion that the report is a 
fair resume of medical affairs in India. 


2. Omissions of Indian opinion that would 


change the entire outlook of all that is contained in 
omission, for 


the Report are unfortunate. Such an 


the establish- 
ment of the Panel System of medical practice in this 
country. 


example, is the demand by India for 


8. This Association believes that medical 


pro- 
gress in India is primarily the concern of Indians, and 
therefore no useful purpose would be served by 


recommendations from this Association to a foreign 
body like the British Medical Association. 

4. This house acknowledges with pleasure 
courtesy of the letter and Report. 


the 


IMPROVING CONDITIONS OF PRACTICE 
AND STATUS OF THE MEDICAL 
PROFESSION 


The Managing Committee of the Bombay Medi- 
cal Union have passed a Resolution to the effect :— 
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‘That an inquiry in the interest of the Medi- 
cal profession to improve the conditions of prac- 
tice and status of the profession is desirable,’’ 

and in accordance therewith, the following Question- 

naire, approved by the Committee has been issued 


to doctors. 


THE QUESTIONNAIRE 


1. What are the hours of work in your Rooms? 
(a) Are you satisfied with them? 
(b) Do you want any change, if so, what change? 


(c) What are your visiting hours? 


2. Fees: 

(a) What fees do you charge for consultation at your 
Rooms for the first and subsequent consulta- 
tions? 

If you do not charge anything, do you think that 
this fee should be charged? 

(b) What fees do you charge for first and subsequent 
visits, etc., when you visit a patient at his 
Residence? 

Do you consider this fee adequate? If not, what 
would you consider as adequate? 

(c) Do you think that fees should be graded accord- 
ing to the seniority of the practitioner? 

(d) Do you keep a Dispensary? 

(e) What are your other medical sources of income? 
(Insurance, Mill, Charitable Dispensaries, 
Hospitals, Offices, Teaching appointments, and 
Coaching classes? 


3. Other charges: 

(a) What are your charges for medicine including 
Mixtures, Pills, Powders, etc. 

(b) What are your charges for Injections? Sub- 
cutaneous and Intravenous, Minor operations and 
tor Dressing? Are they adequate? 

(c) Do you charge extra if you attend to these things 
at the patient’s residence? 


4. How many years have you been in practice? 

' 5. Do you have an Annual Holiday, If so, how many 
days? Have you any other suggestions in general which 
would raise the standard of medical practice? 

6. Do you close once a week for one day or half a 


day? If so, would you prefer a uniform daye for all or a 


different day for different localities? 

7. What are your views about consultation practice, 
Indigenous and by Foreigners? 

8. What is your opinion of the practice of allowing 
even rich people admission as by right, 
Hospitals? 


in public general 
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PROCESSES OF URINE FORMATION 


Prof. A. N. Richards, who holds the chair of 
Pharmacology at Philadeiphia, delivered the Croonian 
lecture of the Royal Society of London, his subject 
being, ‘‘Process of Urine Formation’’. He began 
by pointing out that controversies over the nature of 
renal function have largely resulted from lack of in- 
formation about the composition of urine at different 
stages of its elaboration within the structural units 
of the kidney. The discovery that the kidneys of 
amphibians and of reptiles can be subjected to direct 
microscopic observation during life indicated a way 
of obtaining such information, Microdissection me- 
thods, as developed by Barber, Kite and Chambers, 
have made possible the collection of minute speci- 
mens of fluid from Bowman’s capsule and from vari- 
ous levels of the uriniferous tubules. Quantitative 
analyses of these specimens show that with respect 
to every constituent for which an analytical method 
could be devised the fluid as separated from the blood 
plasma in the glomerulus has the composition of a 
protein-free plasma filtrate. The blood pressure in 
the capillaries of individual glomeruli has _ been 
measured and found to be significantly higher than 
the colloid osmotic pressure of the plasma. Hence 
the conclusion seems, inescapable that the glomerular 
process in these animals is physical filtration. 


Analyses of fluid collected from the tubules have 
shown that the glucose of the glomerular filtrate is 
restored to the blood during passage through the 
promixal convolutions; ‘chloride is reabsorbed, and 
the reaction is changed from alkaline to acid, by 
the cells of the distal convolutions. Reabsorption of 
water takes place in both sections of the tubule, but 
more in the distal than in the proximal. 


Reasons for thinking that the conclusions drawn 
from these experiments are applicable to the mamma- 
lian kidney have been derived from study of the 
excretion of the polysaccharide inulin by dogs and 
rabbits. The results show that this substance, which, 
after intravenous injection, is excreted rapidly and in 
high concentration in the urine, finds access into the 
urine solely through the glomerulus. From the 
amount of inulin excreted in unit time and its con- 
centration in plasma, a minimal rate of glomerular 
filtration can be calculated. Such calculations show 
that in non-diuretic dogs the volume of glomerular 
filtrate is more than a hundred times as great as the 
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volume of urine elaborated from it and is sufficient 
to the constituents of urine normally 
excreted, with the exception of those that are formed 
within the kidney (ammonia and hippuric acid). 


contain ali 


These experiments, said Prof. Richards, support 
the view that the excretory function of the kidney 
is accomplished at the expense of energy derived from 
the heart, and that the work which the cells of the 
kidney perform consists in the selective restoration 
to the blood, against osmotic gradients, of those sub- 
tances whose loss would disturb the constancy of the 
fluid Such 
is essential for survival.—(Lancet). 


environment of tissue cells. constancy 


HEPARIN AND THROMBOSIS 


The work of the Toronto School on heparin has 
now gained international recognition, and the public 
leeture on heparin and thrombosis given by Prof. C. 
H. Best, F.r.s., at University College, London, on 
June 14th afforded a welcome opportunity to learn 
of these investigations at first hand. After describing 
the earlier work in W. H. Howell’s laboratory, Prof. 
Best traced the progress of the research in Toronto 
from its start in 1929 to the present time; the first 
step was the production of the purified barium-heparin 
compound by D. A. Seott and A. F. Charles, from 
which pure heparin could be obtained by precipitation 
with acetic acid after removal of barium by the addi- 
tion of an excess of ammonium carbonate. In urging 
the need for standardisation of the product, Prof. 
Best suggested that one milligramme of this purified 
heparin which can be administered 
without ill effect, should accepted as 
equivalent to 100 units. It had been found that an 
initial dose of 40 units per kg. body-weight, followed 
the rate of 
30 units per kg. per hour, would prolong the coagula- 
tion-time to about thirty This procedure 
would prevent thrombosis after mechanical or chemical 
transmutation of the 
dogs. 


intravenously to 


animals be 


by continuous intravenous injection at 
minutes. 


arteries in 
The formation of white thrombi in a glass or 
cellophane arteriovenous shunt could be prevented by 
similar means. Prof. Best showed a very 
film illustrating these experiments. 


veins or coronary 


beautiful 
Compounds of heparin with benzidine and prota- 


mine had been produced by his chemical colleagues : 
the former was partially insoluble and when injected 
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subcutaneously had «a prolonged and delayed action 
on the clotting-time similar to that of protamine in- 
sulin The 
compound was, however, completely insoluble and 


on the’ blood-sugar. heparin-protamine 


inactive and neutralised 
This 
the 


estimation of the amount of heparin in a sample of 


injection of protamine 
the effect of previously administered heparin. 
neutralisation was quantitative and allowed of 
blood; it had been shown to oceur in vitro as well as 


in vivo, and thymus histone had a_ similar action. 
Prof. Best described some experiments which showed 
that the prolonged coagulation-time of anaphylactic 
shock in the dog was accounted for by an increase of 
heparin in the blood; this, together with its universal 
distribution that 


in the body, supported the view 
heparin must be regarded as_ the 


anticoagulant.’” (Lancet). 


TUBERCULOSIS: A KEY PROBLEM OF INDIA 


Sir John Megaw gave this title to an address 
delivered the 


wuspices of the East India Association and the Over- 


at a meeting held in London under 
seas League, the Marchioness of Linlithgow presiding. 
The 


stood only in the light of experience gained in other 


Indian situation, he said, could be under- 


countries where reliable evidence was available. 
Information about the prevalence of tuberculosis in 
India was very seanty; there was no record of the 
tuberculosis death-rate except in the cities and large 
€.g., 


million, or in Caleutta (2560). 


towns, in Cawnpore, where it was 46090 per 
The death-rate from 
tuberculosis among girls and young women who live 
in purdah was appalling, being several times higher 


Medical 


declaring 


than that of males in the same age-group. 


men in India were almost unanimous in 
that the disease was increasing rapidly, and that it 
was extending to rural areas that were formerly free 
from infection. They also reported that when the 
disease spread to new localities it assumed a more 
affected. 


Estimates based on various data suggested that there 


virulent form than in places previously 
were at least 14 to 2 million cases in India, while 
all the evidence pointed so strongly to a serious in- 
crease in the disease that an accurate survey of the 
situation was urgently needed. 

however, antituberculosis 


Meanwhile, measures, 


both preventive and remedial, must be vigorously 


. 
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carried out. It was obviously impracticable to iso- 
late all tuberculous persons, but there was no need 
to be unduly discouraged by this, for with tubereu- 
losis, as with all other public health problems, the 
best plan was to teach people to do things for them- 
selves. Things done for the people must necessarily 
be expensive and of temporary benefit, whereas things 
done by the people themselves were both economical 
and durable. The spread of infection in India could 
only be prevented by education. The people must 
be taught, by schools, printing press, public lectures, 
cinemas, and broadcasting, how droplet and alimen- 
tary infections were conveyed and how they could 
be avoided. 


Preventive measures which aimed at building up 
bodily resistance against the bacillus were essential 
parts of the programme; these constituted a complex 
problem in themselves. The key unit in every State 
was the family, and the only prosperous States were 
those in which each family lived a well-planned life. 
The heads of every family must therefore be taught 
how to plan a satisfactory existence for those depend- 
ent on them, and here was where the responsibility 
of governments came in. 


The most difficult part of the task was to bring 
about the change in the outlook of the people without 
which better conditions of life were unattainable. 
Inefficient methods of agriculture, wasteful customs, 
early and improvident marriages were some of the 
chief handicaps which the people of India had imposed 
on themselves. There was good reason to believe 
that if a quarter of the money now spent on educa- 
tion in India were allotted to a scheme of instruction 
in life planning, the problem of tuberculosis and most 
of the other great problems could be solved. The 
first essential was to have a sound plan, and then 
preparation of such a plan demanded the co-operation 
of men with practical knowledge of agriculture, 
industry, economics, hygiene, education, and, above 
all, of men with a sympathetic understanding of the 
psychology of the Indian peasant. Technical advisers 
were needed, whose teaching should be co-ordinated 
and translated into simple language. When once a 
plan had been prepared, the rest would be easy; it 
would only be necessary to carry out a system of mass 
propaganda on the lines that had always proved 
successful elsewhere. 
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Lady Linlithgow spoke of the work that was 
planned in connexion with the King George V Thanks- 
giving Fund in India. The income from this fund 
amounted to £4000 yearly. It had been decided that 
95 per cent. of the money collected in each province 
should go back to that province. Of the remaining 
5 per cent. part would be devoted to paying for the 
services of an expert whose services would be avail- 
able in helping to plan appropriate schemes. It was 
also hoped to establish a model clinic, and to enlarge 
the scope of existing buildings. The preventive side 
of the campaign was to her the whole crux of the 
situation, and there was also need for after-care 
schemes. 

Other speakers included Lord Goschen, Chairman 
of the Overseas League, Major-General E. W. C. 
Bradfield, Director-General of the Indian Medical 
Service, Sir Cuthbert Sprawson, Dame Edith Brown, 
and Sir Leonard Rogers, F.R.s. (Lancet). 


THE TUBERCULOSIS PROBLEM IN INDIA 


The following is a note drawn up by the Central 
Organisation of the King-Emperor’s Anti-Tuberculosis 
Fund and recently circulated by them to the Fund’s 
Provincial Committees. It answers the question as 
to how the money raised for the fund is to be spent. 


1. Tuspercutosts DispENsAry This insti- 
tution occupies a front position in the organisation for 
combating Tuberculosis in a given area and is the 
centre for preventive work. 


In urban areas Tuberculosis Dispensaries should 
be established having their own staff under a Medical 
Officer, either full time or part time. Except in cities 
sufficiently large to warrant the establishment of a 
separate building fully-equipped and staffed, it is 
advisable to locate the Tuberculosis Dispensary 
within the boundaries of a well-established hospital 
in order to utilise the facilities for X-ray diagnosis 
and surgical work that should be obtainable there. 


In rural areas, on the other hand, with scattered 
and less developed communities, the organisation of 
separate Dispensaries devoted solely to tuberculosis 
work is impracticable and here tuberculosis clinics 
should be opened in existing dispensaries on one or 
more fixed days each week. This will necessitate the 
doctors-in-charge of these particular dispensaries 


at 
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having some specialised knowledge of tuberculosis 
work. 

Emergency beds, attached to a Tuberculosis Dis- 
pensary Clinic, are useful for patients requiring 
observation for a day or two or for minor surgical 
treatment, but patients should not ordinarily be re- 
tained in such beds for more than a week. 


2. Domiciniary TREATMENT. Owing to the small 
number of beds available for tuberculosis cases in 
general hospitals and special tuberculosis institutions, 
domiciliary treatment must perforce be resorted to in 
a majority of cases for many years to come. In home 
treatment and care of patients and their families, the 
Health Visitor and the Care Committee play an 
important part. These are discussed below. The 
organisation of open air centres where patients can 


be kept by day may be helpful, especially when 
patients come from congested areas. 
3. Heattn Visitor. Formerly known as _ the 


Tuberculosis Nurse this worker is preferably a woman 
and a trained nurse. Owing, however, to the great 
shortage of women nurses in India it will be necessary 
in many areas to employ others to perform the duties 
of Tuberculosis Health Visitor. In some Provinces 
and States educated girls who have passed the matri- 
culation examination may be given a short specialised 
course of training at a central well-organised dispens- 
sary and when considered qualified may be posted as 
Health Visitors. In other places it may be found 
necessary to utilise men for this work and Sub- 
Assistant Surgeons, Sanitary Inspectors, or even 
exceptionally efficient Dispensers or Dressers may 
be employed. In any case it seems desirable to 
observe the principle of having a uniform rate of pay 
in each Provincial or State Area for any person per- 
forming the duties of a Tuberculosis Health Visitor. 


4. Care anp ArtercaRE CommiTTEes. These 
should be organised on a voluntary basis in connection 
with all Tuberculosis Dispensaries and should consist 
of non-officials and officials. The Committee meets 
at the dispensary where the circumstances and diffi- 
culties of patients requiring aid are explained. Each 
ease is considered on its merits, given financial assist- 
ance if required, and where desirable helped to find 
suitable employment. Without such Committees, 
composed of members who are familiar with the 
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life and difficulties of patients and their families, the 
work of a Tuberculosis Dispensary is seriously ham- 
pered and its scope restricted. Even after patients 
have ceased to be under treatment, the Committee 
should endeavour to keep in touch with them where 
possible. 

The suc- 
will 


5. TRAINING OF TUBERCULOSIS STAFF. 
cess of all efforts to deal with the problem 
depend on the provision of an efficient and sympathetic’ 
body of workers. The establishment of suitable 
training centres for doctors, health visitors, and 
members of care committees should, therefore, be 


accepted as an important function both for the 
Central and for the Provincial organisations. The 


school teachers in village schools are capable of 
rendering valuable assistance in anti-tuberculosis work 
and for them a suitable course of training would seem 
to be desirable. 

The training should be undertaken at Provincial 
and State Centres in major and States, 
while smaller units should look to their adjoining large 
neighbours or to the central organisation for help in 


Provinces 


this respect. 

6. Hosprrats Sanatorta. ‘The removal of 
the infective case from close contact with his family 
and associates is one of the most effective measures for 
preventing the spread of the disease. Unfortunately 
it is expensive. For cases requiring prolonged treat- 
ment in bed accommodation arranged on a District 
basis is advisable, tuberculosis wards in existing 
hospitals being constructed for the purpose. 


A large city may maintain its own tuberculosis 
sanatorium or combined institution comprising hospi- 
tal and sanatorium with an aftercare organisation, 
but generally sanatoria should be organised on a State, 
Provincial, or even divisional basis. It is desirable 
that all these institutions should be of simple type 
of construction. 


In some areas the establishment of tuberculosis 
colonies adopted to Indian conditions may be possible. 


7. Preventortum Mreruops. The value of open 
air schools in combating tuberculosis is proved and 
any steps in this direction are of value. Similarly 
the establishment of play-grounds and open air shel- 
ters are of help in the campaign. 
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8. Co-operation. The Central and the Provin- 
cial State Associations will require to 
closely with organisations, official and non-official, 
interested in the tuberculosis problem. Government 
Departments such as ‘‘Medical’’ and ‘‘Public Health’’ 
are most closely concerned and a great deal ‘of the 
actual work will be carried out by and through them. 
The Education Department and Official Agencies for 
Development and Rural Reconstruction should also 
be consulted. Among voluntary agencies the Red 
Cross Society, St. John Ambulance Association, and 
Maternity and Child Welfare organisations are inter- 


co-operate 


ested and have been carrying out active tuberculosis 
work in a Charitable and social 
organisations which are concerned in any way with 
the problem should be approached to help. The best 
way to link up all these bodies is to appoint repre- 
sentatives from them on the Council of the Associa- 
tion. 


number of areas. 


It should be remembered that the success of all 
tuberculosis measures will depend on obtaining the co- 
operation of the entire medical profession, especially 
the general practitioner. 


9. Funps. The various activities mentioned in 
this note are all legitimate objects upon which the 
funds of the Association may be spent. In allocating 
funds in the first instance an endeavour should be 
made to spend not less than 75% on institutions and 
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organisations primarily of a preventive character (the 
chief of which is the Tuberculosis Clinic) and in this 


way districts will derive immediate benefit from the 
sums contributed by them. 


10. Hovsine. In view of the widespread exis- 
tence of slum conditions which contribute so largely 
to tuberculosis in urban areas and of the tendeney 
that unfortunately persists towards the creation of 
more overcrowded Tuberculosis Associations 
should take a leading part in stimulating measures 
directed towards the removal of existing slum econdi- 
tions and their prevention in future. 

11. Epvcatrve Work. All kinds of educative 
work on the control and prevention of tuberculosis fall 
within the scope of a Tuberculosis Association and 
should form an important part of its activities. 


areas, 


THE INTERNATIONAL SURGICAL CONGRESS 


For not yet explained, the German 
authorities have cancelled the Congress of the Inter- 
national Society of Surgery which was to have been 
held in Vienna from September 19th to 22nd. In 
order that the material prepared for the discussions 
may not be wasted, and to diminish disappointment, 
the executive are making plans to hold a congress 
in Brussels on the same dates. 


reason 


Particulars will be 
(Lancet). 


circulated to members as soon as possible. 


x 
J 
A, 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by the contributor.—Ep. 


THE AGE-ORDER OF EPIPHYSIAL UNION 
IN BENGALEE GIRLS 


Eprror, 


Journal of the I. M. A. 
CALCUTTA. 
Sir, 


The paper entitled “‘The Age-order of Epiphysial 
Union in Bengalee Girls’’ (A Preliminary Study) by 
Sushii Kumar Basu, M.sc., M.B., D.T.M., D.P.IL., 
Department of Anatomy, Carmichzl Medical College, 
Caleutta, and Sudhir Basu, m.s., the Basu Poly- 
clinie, Calcutta, in the August number of your Journal 
cannot be passed without comment. 
the authors state in reference to my work on the sub- 
ject that “‘not much notice has been taken of the 
fact that India is composed of different provinces 
each of which has its own climatic, dietetic and disease 
factors which leave on the skeletons of its people 
indelible marks that are widely different from the 
same from other provinces.”’ If the authors will take 
the trouble to re-read my paper ‘“‘The Study of Ossi- 
fication as observed in Indian Subjects’’ in the July 
1937 number of the Indian Journal and Medical 
Research they will find in page 269, para. 6 and in 
page 277 para. 1 that I have far from not taking 
notice of these facts, laid considerable stress on them. 
Nobody is better aware than myself of the differences 
in ossification that might quite reasonably be expected 
in the several races of India, differing as they do in 
matters of climate, diet, physique and heredity and 
habits. 


On page 572 


The authors state that they have arrived at the 
ages of their subjects by inspections of horoscopes 
among other methods. I had the pleasure, a short 
time ago, of listening to a discourse by Professor Sir 
Arthur Eddington at the end of which he was asked 
two questions. The first of these was whether astro- 
nomy had any connection with moonshine; the second, 


& more serious question as to what the opinion of the 
Sir Arthur 
that he 


no case in my 


speaker was on the subject of astrology. 
Eddington in his reply laconieally stated 
could bracket the two questions! In 
series has age been ascertained merely by the exami- 
nation of horoscopes. The subjects have been very 
carefully selected from families and institutions in 
left 
This procedure will be much simpler 


circumstances that no doubt as to the correet- 


ness of age. 
in years to come when there is universal birth regis- 
tration in India, a very desirable thing. 

On page 573 the authors give their views on the 
“adio-graphia criterions determining union or non- 


union. It must be borne in mind that this method 
must present considerable difficulties in assessing union 
in certain centres where the plane of the epiphysio- 
diaphyseal junction is at an angle to the primary 
beam of X-rays, e.g., in the proximal epiphysis olf 


the humerus or that of the head of the femur. 


To get down to the figures quoted by the authors : 


TABLE 1. 
humerus with the shaft. 


Fusion of the proximal cpiphysis of 
the If the 
examine my figures instead of merely taking bald 


authors — will 
averages they will see that the majority rates of union 
could well be taken as between 16 and 17. My figures 
14 to 16 actually give the limits. 
centre is referred to it will be seen that the age of 


If my graph on this 


union is given at 16. 


TABLE 2. 
the humerus with the shaft. 


Fusion of the lateral epicondyle of 
I have emphasized the 
fact that this union is most irregular. It takes place 
first as a union of the centre for the lateral epicondyle 
with that of the capitellum; later the 
epiphysis consisting of the lateral epicondyle, 
tellum and trochlea fuses with the shaft. 
siderable percentage of cases the epiphysis for the 


compound 
sapi- 


In a con- 


lateral epicondyle does not exist per se, being formed 


by a tongue-like extension of the capitellum. The 
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medial epicondyle has a separate union. Again if 
my figures for this latter are examined the majority 
age of union will be found to be at 14 years. 


Taste 7. The proximal epiphysis of the ulna. 
If my figures for this centre are examined it will be 
observed that union had taken place in 47 out of 
51 girls aged 14. 

TasLe 13. The epiphysis for the head of the 
femur. 16 out of 27 girls had fused at the age of 
14, and 19 out of 19 at the age of 15 in my series. 
My graph shows the figure at just over 14. 

Taste 16. The distal epiphysis of the femur. 
I have been misquoted. If my figures are carefully 
examined it will be found that 26 out of 28 girls 
examined had fused at the age of 16, which is my 
majority figure, and not 14, as quoted by the authors, 
though quite a number (16 out of 27) had united at 
the age of 14. 

Tarte 17. The proximal epiphysis of the tibia. 
Here again it will be found on examination of the 
figures that 12 out of 27 girls aged 14, 15 out of 19 
aged 15, and 27 out of 28 aged 16 had united. 
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Taste 19. The distal epiphysis of the fibula. 
An examination of my figures shows that the majority 
age of union of this centre with the shaft is at the age 
of 15 and not 14-3 as quoted. 


The other centres examined either agree with 
my figures or only show slight discrepancies, and 
certainly not the ‘‘considerable discrepancy’’ as stated 
by the authors in their conclusions. 


Work on this subject is very far from complete, 
and I may mention that 1 already have at my dis- 
posal statistics almost doubling my original ones. 
They will be published in due course. 


Yours etc. 
Dr. G. Galstaun, M.A., 
D.M.R.E. (Cantab.), M.R.C.S., 
L.R.c.P. (London), 


Fellow of the British Association of Radio- 
logists, Professor of Radiology, Medical 
College Hospitals, Caleutta. 
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BOOK REVIEWS 


THE MEDICAL ANNUAL, 1988. Edited by 
Tidy and Rendle-Short. Demy 8vo., pages 696+ 1Ixxi 
Illustrated. Published by John Wright & Sons Litd., 
Bristol. 


The editor and publishers are to be congratulated 
for another successful annual issue of this valuable 
series. Its value as a work of reference has been 
well maintained. It is not an easy task to review 
the Medical Annual in its whole. The most out- 
standing review is on the sulphanilamide group of 
drugs in which the chemical, parmacological, experi- 
mental, clinical and toxological investigations on 
them have been dealt with. Treatment of Menier’s 
syndrome with saltfree diet, the use of cestrin in 
menopausal disturbances, the regional ileitis with its 
clinical features and treatment, histidine in peptic 
uleer are only some of the very many good things 
in the volume. Even the Indian Yoga has not been 
excluded. Our advice is that every practitioner 
should possess a copy of the Medical Annual. 


G. 


FOOD AND PHYSICAL FITNESS. By Pror. F. 
W. H. CRUICKSHANK, M.D., D.SC., M.R.C.P., F.R.S.E. 
Crown 8vo., pages 148. Published by E. I. 8. Living- 
stone, Edinburgh, 1938. 


In this Tittle volume, Prof. Cruickshank, who is 
well-known in India as sometimes Professor of Physio- 
logy in the Patna Medical College, has collected 
latest informations regarding dietetics and has pre- 
sented them in a lucid and popular style. In spite 
of the enormous mass of literature on the subject, 
such publication meets a real demand. 


Greater stress has naturally been given in the 
book under review on the protective food-stuffs, e.g., 
first class proteins, inorganic salts and vitamins— 
as the problem of undernutrition even in countries 
such as America and Europe lies in that respect. 
The value of the book is enhanced by most up-to-date 
charts. For example, under protein requirement the 
Table of the League of Nations Report (A12a) 1936, 


(page 14) shows conspicuously the urgent need in 
our country of realising the importance of providing 
ample proteins for the growing individual, which 
should be about 8 gm. per seer body-weight whereas 
the adult requirement is only 1 gm. The tables under 


vitamins are equally helpful. 


The chapters on dental caries and vegetarianism 
merit close study in India by the food faddists whose 
“‘main interest is not national and individual health 


but merely finance’’ and if we may add_ religious 


superstition. 


The 


unnatural 


“*the 


alcohol, 


Professor is very rightly furious at 


crave for sugar, cakes, tobacco, 


tea and coffee’’ and is amazed at the strange human 
psychic phenomena over irrational commercialism in 


the matter of patent food products. 


Finally, the author concludes that, undernutri- 
tion of nations is mainly due to want of the protective 
food-stuffs and: the importance of milk and ‘‘ more 
milk, good quality 


tables ”’ 


meat (and fish), egg and vege- 
cannot be over emphasised. 


The only criticism that may be made is that the 
publication being meant for the British public, lacks 
but that 
not distract a bit the value of the book as one dealing 
with the general principles of dietetics in a very practi- 
eal and clearly written style and what is most 
portant in case of books on diets in a fashion entirely 


information about Indian food-stuffs; does 


im- 


free from bias and dogma. 


We have, therefore, no hesitation in recommend- 
ing this book to everybody interested in nutrition, 


dietetics and physical fitness. 


S. M. B. 


FEVERS FOR NURSES. By Geracp FE. Breen, 
M.D., Ch.B., D.p.H., Crown 8vo., pages 199+ viii, Pub- 
lished by E. & S. Livingstone, Edinburgh, 1938. 


This is certainly a very good text-book for the 


nurses. It may as well serve to the medical students 
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a nice introduction to the study of infectious diseases. 
The sections dealing with nursing of children and of 
operative procedures and manipulation in fevernursing 
and of some questions taken from State Examinations 
for fever nurses has added to the practical utility of 


the book. 


P. G. 


MEDICINE FOR NURSES. By C. Bruce 
Berry, M.D., F.R.c.p. Professor of Medicine, Univer- 
sity of Bristol. Crown 8vo., pages 211+xi. Published 


by E. & S. Livingstone, Edinburgh, 1938. 


The book is primarily meant for the uurses who 
ure studying for ghe certificate of General Nursing 
of the Central Nursing Council and the author is to 
be congratulated for bringing forth such an useful 
publication. The author has laid great stress on the 
significance of the symptoms and general principles 
of treatment and has rightly avoided the description 
of individual diseases in any great detail. This has 
made the book very useful. It is written in a very 
simple and readable language and should be read 
by all for whom it is meant. 


P. G. 
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“SISHU KHADYA”’ OR INFANT FEEDING. 
By Dr. B. B. Pat, u.m.s. Crown 8vo., pages 102. 


Illustrated. Published by Brsoy Buusan Pat, 
39/5A, Gopalnagar Row, Calcutta. 
We all know “‘child is the father of man’’. Un 


less infants and children are reared up with good 
and nutritious diet in appropriate amount, we cannot 
expect men out of them to grow healthy. Therefore 
the necessity of a well-directed and scientific book 
on infant feeding is great and essential. This sort 
of book, though plenty outside India, is rare in our 
country. 

Dr. Pal‘s small but scientific book to this effect 
(Sishu-Khadya) is written in Bengali very lucidly. 
It deals with the general consideration of the different 
proximate principles of food, the cardinal laws in 
detail of rearing up infants, mature and immature, 
and small children, and concludes with the descrip- 


tions of the normal standard of healthy children 
(Kuropean?). It will be of great use to the general 


practitioners, medical students and the mothers as 
well. It is felt that the inelusion of details of 
feeding of older children, with special reference to 
foods of our country, would have considerably en- 
hanced its value. 
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